PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

- - Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

H&B Excavating,Inc.

DOCUMENT# 5 (]5%]

FiLED

00 JuN -2 PH 2:26

AL AHASSEE.

Vi

3914N.W. Gainesville Rd.

Streat Address b P.0. Box Number is Not Acceptable)

Sulte, Apt. #, Etc.

City
Ocala

State

FL 344Zi'lﬂscm

GO0 1 SEEE93006
06/ M2708--01 De-—T113 #1500, 00
2. Principal Offica Address - No P.O. Box # 3. Malling Offica Addrass
3814 N.W.Gainesville Rd. 3914 N.W. Gainesville Rd. CR2E0B1 (12/08)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Data | ed or Qualiflad
To Do Busness i Fionda - 08/30/1976 I
City & State City & State l
8. FEI Numbor Applied For
Ocala,Fl. Ocala,Fl. 591690165 [ [ Not Applicable
Zip Country Zip Country 875 s p
34475 United States 34475 United States "cerniricATe oF sTATUs DesReD (] [N
P
T. Name and Address of Current Ragistered Agant
Eaaw%er.Richard L SR. O The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the

Signature of
Registored Agent

tered agent of the above named corporation, am familiar with and accept the obligations of sectlon 807.0505 or 617.0503, F.S.

DX .

Date 5"‘ 7——7"0?

REGISTERED AGENT MUST SIGN

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

Tities Officars l::dﬂ.}:':ro:JIl"ec.'tors %tfriei:etrA::J?:: Dolfrsgtg? City / State / Zip
ST Thompson,Valarie 3914 N.W. Gainesville Rd Ocala,fL 34475
P Barner,Richard L SR. 3914 N.W. Gainesviile Rd. QOcala,FL 34475

C/‘/[

SIGNATURE:

10. | certify that | am an officar or director or the recaiver or trustee empowered to execute this application as previded for in chapter 607 or 617, F.S. | further certify that when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have been paid and the names of Individuals listed on this form do not qualify for an axemption contalned in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signaiura shall have the same legal effact as if made under oath.

W . /ﬁc}mZD L BARMERSE 5 -2T7-0% 3$2-351-5122

SIGNATURE AND TYPED OR PRINTED NAME QF 3IGNING OFFICER OR DIRECTOR

Date Daytima Phone #




