2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P99000106260

1. Entity Name
THOMAS L. SHELL, I BUILDING CONTRACTOCR, INC.

Principal Place of Business

4621 MURCROSS LN
NEW PORT RICHEY, FL 34653

Mailing Address

P ( BOX 2092
ELFERS, FL 34680

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RV A

Suite, Apt. #, efc. Suite, Apl. #, elc.

12052008 REIN-P CRZ2E098 (1/07)
City & Stale Cily & State 4. FE| Numbar Applied For
59-3615083 Nat Applicable
zp Country ap Country 5. Certificats of Stalus Desired [ feaegg Additional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
SHELL, THOMAS L I 7
4621 MURCROSS LN Street Address (P.0. Box Number is Not Accepiable) M
NEW PORT RICHEY, FL 34653
City FL | Zip Code

8. Tha above named entity submils this stalemant for the purpase of changing its registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ypad or printed name ol regisiered agent and Lta il applicabia,

{ROTE: Reglstered Agent vignature required when relnststing)

FILE NOW!!! FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notica.

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P O pelete TITLE O change [ Addition
NAME SHELL, THOMAS L 1I NAME . .
SIREET ADDRESS | 4621 MURCROSS LN STREET ADDRESS / l kﬁ;
CITY-S1-2P NEW PORT RICHEY, FL 34653 Cry-St-zp lz Oq 08 L@Oc‘ OZZ- ﬂ *
TLE [ petete s [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CTY-ST-2P ‘Q

TILE O pelete TITLE E’Ehange [ Addition
NAME NAME ENT

STREET ADDRESS STREET ADORESS REIN ST ATEM

CiTY-ST-2P CTY-§1-2I

TILE [ petete TILE [ Change ] Acgition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-S1-21P CITY-5T-20P

THLE O et TinLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -~

CITY-ST-2P CITY-ST-7P

TITLE [ Delete TILE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2P CITY-ST-21P

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Staw. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made ; r
iz by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11!

of the corporation or the raceiver or rusie
changed. or on an atlachmeql

SIGNATURE:

ered 10 execute this report as r

er oath; that | am an olficer or director

Data Dayume Phone #

N



