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*  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THEIS;;FORM
ED

&) FLORIDA DEPARTMENT OF STATE i
2 Secretary of State 03007 -7 R¥I:36

. DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECIHETARY OF STATE

DOCUMENT # 428284 TALLAHASSEE, FLORIDA

1. Corporation Name

CITY WIDE ASPHALT PAVING AND r-_};!ﬂr-/‘s TN j_"ir* "T
COATING SERVICE INC r N JTL R Ry ()3

2. Principal Office Address 3. Mailing Office Addrass l -— ;‘l ;—J ! 'g‘ ‘3 ? :—E *-:::!- !::; i‘:‘; Ew‘
7110 E 14TH AVENUE PO BOX 15717 10707 T~ 0 =016 w150, 0
Suite, Apl. #, etc, Suite, Apt. #, etc.
A e Do Gumecs n Fotea™ 06/14/1973
Clty & State - Cty & State 5. FE! Number Applied For
TAMPA, FL TAMPA, FL 59-1520321 Not Appicabia
Zip Cauntry Zip Country 6. .
33619 HILLSBORO | 33684-5717 [ HILLSBORO CERTIFICATE OF STATUS DESIRED [[] RASAGssatiehi o

7. Name and Address of Current Reglstered Agent

STEPHEN R DUPREE

Streat Address (P.O. Box Number is Not Accaptable)

Nama

710 WEST IDLEWILD AVENUE

Suite, Apt. #, Ete.

State Zip Code

City
TAMPA FL | 33604

8. 1, being appointed thiy registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ﬁ / } 3
Registerad Agent a WAW.CY V4 Date /d - 0

REGISTERELJAGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Tiles Offcers andor Directors Offcer antior Drocor ity State / Zip
P/D  |STEPHEN R DUPREE 710 WEST IDLEWILD AVENUE TAMPA, FL 33604

v

W,

10. | certify that | am an officer or director or the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 647, F.S. | furtther certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, 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 exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Q 10/02/03  813-873-7668

IGNATURE AND TYPED OR PRINTED NAME OF SIGiIﬁG QFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

24 10///

CR2ZEDS81 (10/02)



Florida Department of State
Secretary of State

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, FL. 32314-6327

To Whom It May Concern:

We did not receive the original corporate annual report. Since receiving the notice from your
department that the corporation would be automatically disselved, the sole surviving officer and
stockholder of the corporation, my mother, required emergency surgery, which she did not
survive, She was predeceased by the only other shareholder who was her husband and my father.

Per the terms of my mother’s will I now own all the shares in this corporation and as such I am
now the President and Director of the corporation. While my father was alive he always handled
all the business matters for the corporation. He died September 8, 2002 at which time my mother
became solely responsible for the corporation. Since she had not been active in the corporation
prior to his death this was a daunting task. She was trying very hard to handle all requirements for
the corporation prior to her death.

Due to these unusual circumstances I respectfully request abatement of the penalty for late filing
of the annual corporation report.

Enclosed is the Application for Reinstatement along with the required annual fee of $150. Your
assistance in this matter is appreciated.

R Dprn

Stephen R. Dupree

City Wide Asphalt Paving and Coating Service Inc.
7110 E. 14" Avenue

Tampa, FI. 33619

Yours truly,

Mailing Address

T PO'Box 15717~ T -

Tampa, FL. 33684-5717




