PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION f% FLORIDA DEPARTMENT OF STATE

FOR X 347, 5 Katherine Harris
HElNSTATEIVQI

r‘a

Secretary of State
DOCUMENT # P98000103864

DIVISION OF CORPORATIONS
1. Corporation Nama

C & J CONSTRUCTION, INCORPORATED

Principal Place of Business

2 E°BOB WHITE ST
APOPKA FL 32712

Mailing Address

20 E 80B WHITE ST
APOPKA FL 32712

&

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incotporated or Qualified
To Do Business in Florida
Suite, Apt. #, ete. Suite, Apt. #, elc. - 12/11/1998
- 5. FEI'Number Applied For
City & State City & State 59-3552846 Not Applicable
Zip Country 2ip Country & $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED (] [Rttnidmmtiamiopbiimmt

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | e b . s et e 4 oy st 2
DP - |REYES, JENNIFER 20 E BOB WHITE ST APOPKA FL 32712
DwP REYES, CIRILO 20 E BOB'WHITE ST APOPKA FL 32712
FODO04 P I 9s2n——1
-127 1101 = 0a0--017
w5000 sekelRD 00 i
b
\ A
\\)\ \
8. Name and Address of Current Registered Agent 9. Name and Add of New Regi: d Agent
TR ) T R Name 5
- - - 8-
REVES’ JENNIFER Streat Address (P.O. Box Number is Not Acceptable) g
736 SHERWOOD DR. o
WINTER SPRINGS FL 32708-2122 Suile, Apt ¥, Elc- o
City | State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

[ REGISTERED AGENT MUST SIGN

o 11 ;23/0;
[ !

11. 1 cedify that | 4m an offider or director or the receiver or trustee empowered fo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
a plation, the reason for dissolution has been ehmmated the corporate name satlsnes the requwemenls of sectlon 607.0401 or 617.0401, F S. that aII 1ees

_—74--" _ \waﬂv—zuox @%%n

SId\IATUHE AND TYP&D OR PRINTED I’ﬁME OF SIGNING OFFICER OR DIRECTOR

Y07 447 7702

Mavtirma Phona #

SIGNATURE:
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