PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

FOR;
_REiNSTAT@!B

-’.‘_‘t"’-:l""x.
o

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

J.J.R. CONSTRUCTION CO.

V18290

Principal Place of Business

. 500-GHNT-MOORE-RD
BOGA-RATON-F=-00487
[ I

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

Mailing Address

930 CUNT_MOORE.RD.
BOSATATON-F-33402.
LS

[N

FLED

I

AN ARND TR KRR

2. Ne%v Erincipal Office Address, It Applicable

3. New Mailing Cffice Address, If Applicable

4. Date Incorporated or Qualified

W. Rogers Cir. 600 W. Rogers Cir, To Do Business in Florida 03/02/1992
Suite, Apt. #. 010, .o o oo oo = | Shile; Apt#ete i - T T orc g — e o - o :
6 #6 5. Number Applied For
City &#Siate City & State 65-0319274 Not Applicable
_ Boca Raton, FL 33487 | Boca Raton, FL 33487 |< 175 Ao pe o
e Country Zip Country CERTIFICATE OF STATUS DESIRED (] [ASASSRhAeR
7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at ieast 3 directors)
e | b ; et o \ Gyt 170
PD ROBERTS, JOHN 8104 TWIN LAKE DRIVE BOCA RATON FL 33498
VP DE CICCO, JOHN 7110 NW 42 ST GCORAL SPRINGS FL
w GARRISON, RICK 10244 HUNT CLUB LANE PALM BEACH GARDENS FL 33418
s Roberts, Joanne 8104 Twin Lake Dr. Boca Raton, F1 33496
1000092471 11
{1727/02--01106—D12  #%150.00
8. Name and Address of Current Hegistered Agent 8. Na:m; andﬁAddress ;;e; Registered Agentm—
Name
ROBERTS, JOHN 5 i
8104 TWIN LAKE DRIVE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33495 Suite, Apt. #, Etc.

City

State

EL

Zip Code

Signaturs of
Ragisterad Agent

7

/.~ REGISTERED AGENT MUST SIGN

10. 1, being appoinied 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.

Date

11. | certify that | aMer or director or the receiver or trustes empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatementapplication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.04G1 or 6170401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The inforration indicated
on this application is true and accurats, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

~

SIQ!(AT%‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtime Phone #

M EEEE————

|

CA2E040 (8/02)




CONSTRUCTION C0.
MASONRY SPECIALISTS

CerTiFiep GENERAL CoNnTRACTOR CGCO3 1390

OfFFIce 561-995%-0300 6600 W. Rocers CircLE, Suite 6
Fax 561-995-9401 Boca Rarton, FL 33487

November 01, 2002

Mr. Jim Smith

Sccretary of State

Division of Corporations

Annual Report/Reinstalement Scction
P.O. Box 6327

Tallahassce, FL 32314-6327

Mr. Smith:

Please find the attached and the completed 2002 Uniform Business Report (UBRYAPPLICATION FOR
REINSTATEMENT and our check in the amount of $150.00,

We have never received your original application. Please note that we have moved 1o a new address and it
may be due to this.

If you have any questions, please call us at (561)-995-0300..

Thank vou in advance for your cooperation.
3 Y P

Sincerely 2 L.

Joannc Roberts
Secretary

Attachments




