2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # V51112

1. Entity Name ) v

J N MALCOLM & SONS EXCAVAT]NG, INC.

FILEDG
SECRETARY DF s1aTE
DIVISION oF COR.”{}RE\}I{ENS

Principal Place of Business

390 N HUDSON STREET

Mailing Adcress
390 N HUDSON STREET

0BNOV I3 AMIl: 36

ORLAVISTA, FL 32835 US ORLAVISTA, FL 32835 US
e A0V G O
Suie, Apl. #, ele. Suite, Apt. #, etc. 11112008 REIN-P CR2E0SS (1/07)
City & State Cily & State 4. FEI Number Applied For
59-3144018 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [} E?e';'i L‘::’e"(;""“a'
6. Name and Address of Current Registerad Agent 7. Name and Add of New Regl d Agent
Name
MALCOLM, JOSEPH N
310 N HUDSON STREET Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32835
City FL Zip Code

8. The above nafhed entity submits this sfatement for tfe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationq of regisle!ed agent, /A/
SIGNATURE
ra, e

printed name ot tilail 3

(NOTE: Regl

o when DATE

i s iy

d Ageni sig q

! /

FILE an FEE IS $150.00 U
E:]

In accordance with 5. 607.193(2)(b), F.S., the

After Janu 1, 2009, Fee will be $300.00 corporation did nol receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P3S 3 Delete TITLE [ Change  [J) Additicn
NAME MALCOLM, JOSEPH N NAME
STAEET ADDRESS | 2347 CALEDONIAN ST. STREET ADDRESS .
orv-s1-2¢ | GCLERMONT, FL 34711 onY-g1-2P LRl 29y 104
TMe O3 Delste TITLE T IS0 700 5t D-hadiion
NAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7P CITY-5T-21P
TITLE [ oetete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS ‘
CITY-ST-21P CITY-$7-21P : \ l/{ @
TTLE O3 Detete T " " |7 Oenge [JAddtion
NAME NAME e r‘ qn—w n
B ISR e
STREET ADDRESS STREET ADDRESS ' f joa Tﬁmn E[NJT
[P PR VNS St et ]
CITY-5T-2P CITy-ST-2IP e
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-Si-2P
TITLE O pelete HILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 57-2IP CITY-ST-2IP

12. { hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information

indicated on this report
of the corporation or thg keceiver or frustee
changed, or on an attagh en;ﬂjw an addreys, wit\all ofper like ergpowered.

SIGNATURE: J\

supplemental replrt is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an cfficer or director
powerad t4 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRIN

NTED NA1E OF SIGNING CFFICER OR DIRECTOR

Date Dayiime Phona #

\ \




