PLEASE RFAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. } 0% 1
FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State
DHVISION OF CORPORATIONS \ FHLED
1. Corporation Name
N SECRETARY OF 51ATE
C & J CONSTRUCTION, INCORPORATED SECRELLE i

N

Principal Place of Business Mailing Address
iy s o (AR
APOPKA FL 32712 APOPKA FL 3212 %\

#f 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. Dale Incorporated or Qualified
To Do Business in Florida 12’1 1,1998 }
Suite, Apt. #, etc, Suite, Apt. #,etc.___ . —— = e e cammrarvontel R
" : - 5. FEI Number Applied For
City & State City & State 59-3552046 Not Applicable
H n 6. g Additiona ee req el
4 Country Zip Country CERTIFICATE OF STATUS DESIRED (55 NS
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)
' Name of Officars Street Address of Each . .
1T'“9(s) 2 and/ar Directors a Otficer and/or Director 4 City / State / Zip
DpP REYES, JENNIFER 20 E BOB WHITE ST APOPKA FL 32712
DvP REYES, CIRILO 20 E BOB WHITE ST APOPKA FL 32712

11s Dg.' Df’"mil-lq——iﬁ'}ﬁ w150, 00

8. Name and Address of Current Rogistered Agent 9. Name and Address of New Registered Agent

Name &
N = e @
— R = S e T z
. __,_.,-REYES JENNIFER — T T TSireet Address (P.O. Box Number is Not Acceptabla) g
73 SHERWOOD DR. g
WINTER SPRINGS FL 32708-2122 Suite, Apt. #, Etc. =)

City SFtate Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

._g,mw IRE REQUIRED \@\IL‘Q&!‘D’L

i Registered Agent
REG% ERED AGENT MUST SIGN

11. | cerify that | am an i{zcj;}r director or the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement applicatign, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the comporatiorihiave been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S., The informatien indicated
on this application is true and accurate, and my signature shall have the samae legal effect as if made under oath.

SIGNATURE: Qb 'il[l\\'Jnlr‘: TU (g P ulb@UQ\‘(nn!:ﬁ(/‘ R-@Uhaj )QI la JDL L/O?Wﬁig

SIGNAT RE AND TYPED OR PRINTED NBME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
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