2012 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

12 APR 25 BM 2: 37

SLCRETARY OF SIATE

DOCUMENT # P98000015918

1. Entity Name

PREMIER CONSTRUCTION, INC.

Principal Place of Business

607 PRAIRIE LAKE DR

Mailing Address
607 PRAIRIE LAKE DR

TALLAHASSEE, FLORIDA

A

CASSELBERRY, FL 32730 US CASSELBERRY, FL 32730 US
Suite, Apt # elc Suite. Apt. %, elc 04252012 REIN-P CR2E098 (12/11)
Cuay & State City & State 4, FEI Number Appled For
59-3493625 Nat Applicable

Zip Country 2ip Cauntry . ' $8.75 adanional

5. Cenificate of Staius Desired O Fee Required

6. Name and Address of Current Rogisterad Agent 7. Name and Address of New Repistered Agent
Name

MOTT, ROBERT A
607 PRAIRIE LAKE DR
CASSELBERRY, FL 32730

TN e, D

Street Address (P.O Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity supmits this statement fértheplrpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of regisiered agent

SIGNATURE

Signature. typed o pnnted noms of regstered agem and tide it applicatve,

{NOTE: Registered Agent ignature requined when minstzting}

DATE

FILE NOWIII FEE IS $900.00

10. OFFICERS AND DIRECTQORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PRES O Delete TLE [ Changs [ Acdition
NAME MOTT, ROBERT A NAME

STREETACDRESS | 607 PRAIRIE LAKE DR STREET ADDRESS

CITY-ST- 2P CASSELBERRY, FL 32730 CIrY. §7-2IP

TITE O Deate TME [J Changs [ Addimon
v NAME HSOO221521 029

STREET ADDRESS STREET ADDRESS D4/25/12--01013--018  #%300.00

QTY- §7- 2P CITY. §7-2P

TILE 7 Detern TITLE ] Crange () Addiuon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CHTY. §1-2IP

TILE ) Derete TME [ changs () Addwen
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CTY-ST-2P

TME (7] Delete TIME O Change [ Addlion
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-S1- 2P CTY-ST- 2P

TILE [ Delete THLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-81-2P CITy- §T- 2P

12. | hareby certlfr]_thal the information supplied with this filing does not qualfy for the exemphions centained in Chapter 119, Florida Statutes. | further cenify that the information
i

indicatad on this repont or supplemental rapart is frue an

accurale and that my signature shall have the same jegat effect as if made under cath; that { am an officer or director

of the corporation or the receiver or lrustee ampowerad to execute this repon as required by Chapter 607, Florida Statutes: and that my narme appears in Biock 10 or Block 111f
changed, or on an attachment with an address, with all other like ampowered,

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

DATE E-MAIL ADDRESS




