i

_» 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 347348 ‘

1. Entity Name

THORNTON RAILROAD CONTRACTORS INC

LED
‘{ OF STATE

e R R URATIONS

DIVISION O

'nj:r

05 JAN27 PH 3:39
Principal Place of Business Mailing Address :

AKSONVELE.FL 32218 GKSOWVLLE, FL 372080354 REMS?A‘E‘E?&ENEQ /-0S

. : X -w-«w;::;:.,z, .
]‘ ]! i{] \
2. Principal Place of Business 3. Mailing Address ”1 ||I! 1 1 i if l J

e A AES LI JRTET

A -
Suite, Apl. #, etc. Suite. Apt. #. etc. 01262005 REIN-F CR2E098 (6/04)
City & Siate . City & State 4. FEl Number Applied For
59-1268365 Not Applicable
op Courley Zp Countey 5. Cerlificalo of Status Desieg ~ [3 $8-79 Addional
Fee Requirad
6. Name and A of C Regk Agent 7. Hame and A of New Regis Agent

— e . _ Name _ . __ o -
THORNTON, LARUE D . . .
4850 PARETE CIRCLE N Stieet Address (P.O. Box Number is No! Acceptable)
JACKSONVILLE, FL 32218

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations o; registereg agent. z —
oy /2l 3006
SIGNATURE L2 rae. 2, 7110,»"*/'0». 0L/ 2 L [
[ owte {

typed o prishts hewna of regisiered agent st § appicable. NOTE: Finglstered Agant signehars requimd whon reinstating)

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

FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notica.

10. OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TIRE P 1 Detete TNE [JCrange [ Addition
NAME THORNTON, WILLIAMC JR NAME '

STREET ADDRESS | 4850 PARETE CIRCLE N STREET ADDRESS

CaY-sT-IP | JACKSONVILLE, Ft, 32218 c-s1-7e

TRE 5 O Dete O Crange ] Addiion
HAME THORNTON, LARUE D RAME

STREEF ADDRESS | 4850 PARETE CIRCLE N STREET ADDRESS RN I N S e e ] =1

crv-si-7 | JACKSONVILLE, FL 32218 omv-st-2@ N2/ 04/ 05--01 (77 -—012__ #3001, i
e : [ detee TiE EI Change [T Additin
NAME NAME R
*STREET ADDRESS |- . STREET ADDRESS

Cry-ST- 2P T - CiTY-S1-2P _

WITLE ] Detere TILE Ocrange [ Adaition”
NAME NAME

STREET AGDRESS STREET ADDRESS

CHrY-$1-2P ) CTY-S1- 2P

TITE O peige E O Charge [ Addition
NAME HAME

SIREET ADDRESS STREET ATDRESS

CHY-SE-TP cv-st-zp

WE . £ Desete L DOl crange [ Andition
NAME RAME

STREET ADDRESS  STREET ADORESS

CITY-S1- 1P Y -ST- 29

12. | hercby certify that the information supplicd with this filin 3 does not gualify for the exemption stated in Seclion 119.07(3Xi), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shatt have the same legal effect as If made under cath; that t am an officer or direcior
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapler 607. Rotida Siatutes; and that my name appears in Block 10 o Block 11 i
changed. or on an attachment with an address, with all other like empawered,

SIGNATURE: A/ww . ey P, L-26-05  Gotf - 245+ 525

mmmmumwmmmﬁm Daytime Phone #

AJ;//:AM C, 7 HoxATan Jre




