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g,‘l_E_/{\\‘QE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
T - FILED
. CORPORATION FLORIDA DEPART&LE'NT’F'OF STATE )
REINSTATEMENT Secretary of State 7 JAN 29 PH 1:23
DIVISION OF CORPORATIONS B

iall

DOCUMENT# Q311199 TALLATA

1. Corporation Name
C.A. MEYER PAVING & CONSTRUCTION COMPANY

L

11 /0301020 -1123 #4150 0
2. Principal Cffice Address 3. Mailing Office Address 1473028023 #1000
GREmsoA o e e L R S
}901 LEE ROAD ™+ = 1801 LEE ROAD r:;i[;; \jtj}” e o : 01,05 -.
Suile, Apt. #, etc. Suile, Apt. #, etc, B WAL, b s e e UM S T
' 4, Date | ted or Qualifi
SUITE 301 SUITE_301 To Do Busness n oo 1/4/1960
City & State City & State ‘
WINTER PARK, -FL. ~— - ~-- - |-WINTER PARK;>FLORIDA— " ~— ‘55’:9E£-!1l616‘6931w' TTTT TTE ﬁ“iff:piff;b.; )
Zip Country Zip Cauntry 6.: B
32789 USA 32789 USA CERTIFICATE OF STATUS DESIRED []

7. Name and Address of Current Registered Agent

Name

C.A

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

State Zip Code

FL | 32789

Signature of

v 7nd acespt the obligations of section 607.0505 or 517.0503, F.5.
Registered Agent /

o fiaf3 [l
7 7/

CRZE081 {10/02)

/

-
ghor Director (Florida ronprofit corporations must list at least 3 directors)

9. Names and Street Addresses of Each O

Tittas Officars :r?mfz:) I’Jirectors glfﬁegér'\adr?dr?grs Si{rsgg? City / State { Zip
CRB MEYER, JR., C.A. 1801 LEE ROAD, STE 301 WINTER PARK, FI. 32789

sV » J.E. 1801 LEE ROAD, STE 301 WINTER PARK, FL 32789

e - . ~b e = . - Cmanm v e R e | et e e A Rt St e

N\30
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10, | certify that | am an officer or director or the recaiver or lrustee empowered lo 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 salisfies the requirements of section 607.0401 ar 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this torm do not qualify for an exemption under section 119.07(3}(J}, F.S. The informatica indicated
on this application is true and accurate, and my pignature shall have the same legal effect as if made under oath.

SIGNATURE: 4 / J& _MmeqeR // ! b/ 63

SIGNATURE Amr TYPED OR {BNTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




