FLOF“DA DEPAHTMENT OF STATE
Sandra B. Mortham

Secretary of State e

DIVISION OF GORPORATIONS FE

APPL!CATION
'FOR
REINSTATEMENT

DOCUMENT # %’\”\\U e P

1, Cosporation Name

. g L
Maddox Brothers, Inc. ShLez b e GRIDA

Principal Place of Business Mailing Address
Sacksanville, FL 206 REINSTATEMENT 9501

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida
Suite, ApL. , €10, SUite, ApT. #. oic N _3/20/72
5. FEI Number Applied For
Cily & State City & Slale 59-1398981 Not Applicable
- 6. -
Zp Country Zip Couniry CERTIFICATE OF STATUS DESIRED ] ’
7. Names and Street Addresses of Each Officer and/or Director {Florida_|'|4cmprolil corporations must lisi at loast 3 directors}
Name of Oificars Street Address of Each
Titla{s} and/or Direciors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Usa Post Office Box Numbers) 4
President Larry W. Maddox 9906 Jeanette Road Jacksonville, Florida 32216
Becretary Jean Maddox 1935 Sprinkle Drive Jacksonville, Florida 32211
Treas L. Michael Maddox, Esquire 8637 Burkhall Street Jacksonville, Florida 32211
ETR] W] P Al L P
T T i e T e M T
w1418, TS #1410
)
1 _'(
Ho
8. Name and Address of Current Registered Agent 8. Name and Address of New Regislered Agent
Name

Street Address {(P.Q. Box Number is Not Acceptablo)

3529 Liberty Street

Suite, Apt. ¥, Etc.

City State | Zip Code

Jacksonville FL | 32216

10, |, being appointed 1 gistered ageni of 1he above named corporahon famitiar with and accep! the obligations of Section 607.0505, F.S.
{gnature of g - '7
pae /0 /?L /q -

R istered Agant
REGISTERED AGENT MUST Si

11. Does this corporatlon pay any intangible tax to the (Seo other side for information
Dept. of Revenue under 5. 199.032, Florida Statutes.  Yes X1 Nol on intangible tax.)

12. 1 cedify that | am an officer or direclor or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.8_ | further centify thal when filing
this reinstatement application, the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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 exempfion under section 118.07{3){i), F.S. The information indicated
on this applicalion is true and accurate, and my signature shall have the same legal effect as if made under oath,

ED OR PRINTED NAME OF SI NING OFFICER OR CTOR Dayhme Phona #

CR2EQA0 (12/96)

SIGNATURE: ;%)\nuég ku&ﬁﬁl Loy W, padd OK lnrslﬂJQ/_ff_’) G4 353141




