PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

CORPORATION /2% 22 FLORIDA DEPARTMENT OF STATE FILED

REINSTATEMENT 26 Secretary of State
efl\»g P DIVISION OF CORPORATIONS Ol-) JUM 23 J’iH ”. i 7

DOCUMENT # PAA 00000631\

1. Corporation Name

RESS CONSTRUCTION, INC,

7. Name and Address of Current Registered Agent

Name

ANTOINE SOSEPH

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

2718 BESS QOAD

Suite, A'pt. #, Etc.

Gi tate ip Code
<QACELONVILLE, L 25277

8. |, being appointed the registered agent of the above namgd corporation, am famitiar with and accept the obiigations of section 607.0505 or 617.0503, F.S.
’ Signature of r
Registered Agent X W Date 6 l 2 /200‘#
f I "

REGASTERED AGENT MUST SIGN

9. Names and Streel Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Mame of Street Address of Each City / State / Zip

Titl .
itles Officers and/or Directors Officer and/or Director

PREneni ANTOINE SQOSEPH 2715 BESS ROAD ACKSONVILLE FL 222777

Ja‘&‘fn}urﬂmﬂ-(z\.a_-:osf@ﬁw.374_5_-859;(2@%“ —SRCESOMLLE) L . 322777

LI GINQ SAMES 12715 BF<s QOAD  SACEOWWUE FL. 32277

T T A =
'l J’}v'- ‘.1 1™ _“n"li s . i T Lot T |
[RGB ] fJIOTD L] H—rErF!—EiHi 1. .

B _

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F_S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 of 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quaiify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: m&( W 6/%!20014, (goq,-)2g7..z+q-qq.

TURE AND TYPED OR PRINTED NAMW sI@NING OFFICER OR DIRECTOR { Date Daytime Phona #

2. Principal Office Address ‘ 3. Mailing Office Address
| A0 LAUNIVERSITHBD N 271 BESS ROAD

4. Date Incarporated or Qualified
City & State City & State 7o Do Businoss n Floride ’S“WRPM \‘ﬂ} | Glﬂﬂ
SACEsONLLE, PLy [SRCSOWILE, CL 1 |"5573662235 _ fomwen)
222012V o R (22277 | U SR | emomommss 0 fEt s

CR2E081 (10/02)



