CORPORATION
REINSTATEMENTY

28>, FLORIDA DEPARTMENT OF STATE
' Secretary of State
DIMISION OF CORPORATIONS

W BEC 29 P 3 3bp
SECRETARY OF STATE

TALLAHASSEE. FLORIDA

DOCUMENT # 347348
1. Corporation Name
Thornton Railroad Contractors, Inc.
SOl s403030s

12429 A09~-01033-~003 #2308, 7h
2. Principal Office Address - No P.O. Box & 3. Mailing Office Address
4850 Parete Circle North CROECS1 (11/09)
Suits, Apt_ #, eic, Suite, Apt. #, efc.

* R

Cay & Statn Cay & Sizin ° n 06/05/1969 _
Jacksonville, Florida ggiggg';gs m F;b
p Country Zip Country 3
32218-1255 CERTIFICATE OF STATUS DESIRED

7. HName and Address of Current Rogistered Agent

Name
Larue Dianne Thomton

The reinstatement fee is imposed, except in

Street Address (P.O. Bax Number is Not Acceptable)
4850 Parete Circdle North

circumstances which the entity did not receive

the prior notices. By checking this box, you

Suite, Apt. &, Etc.

are certifying the prior notices were not

received and requesting the reinstatement

cny -
Jacksonville

Zip Code
32218-1255

State
FL

Signature of
Registered Agent

8. 1, being appointed the registerad apent of the above named corpovation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

EGISTERED AGENT MUST SIGN

fee be waived.

oate DECEMbET 24, 2009

9, Names and Strpet Addresses of Each Officer andl/or Director {Florida nonprofit corporations mursi list at least 3 directors)

Street Address of Each

Tiles Oﬁwlmdm Officer and for Dinactor City / Stada f Zip
P William C. Thornton, Jr.| 4850 Parete Circle North| Jacksonville, FL 32218-1255
S Larue D. Thomton 4850 Parete Circle North|Jacksonville, FL 32218-1255
REFRSTATEMERS
s @g/ () -

0. E-malt Address; dthormntont1@yahoo.com

made under oath.

© ba tisod for future annual nottficati

11. 1 certify that | am an officer or director or the raceiver or trustee empowered to enecute: this appiication as provided for in chapter 607 or 817, F.S. | further cerlify that when fling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owexd by the corparation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

SIGNATURE: Ol e lovier € . % William C. Thomton, Jr. 12/24/2009 904-713-8378
T SIGNATURE AND TYPED OR OF SIGNING OFFICER OR XRECTOR Data Daytios Phone #




