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APPLICATION FLORIDA DEPARTMENT OF STATE il
Sandra B. Mortham Fi { ;
FOR Secretary of State e
REINSTATEMENT DIVISION OF CORPORATIONS 97 UC?‘ ? 7 ﬂff ’
e i ’: l’
DOCUMENT # 571540 SEoper 7
1. Corporation Name . ALLAHASS O&\STA]E
ANDERSON & FLESHMAN,-INC. ORip,
Principal Place of Business Malling Address
e bl O A
RT-1-B0K-000-VEFERANI -ROAD Rl POH-000-VEHERANS-ROND~ Ae\ﬁ'\'C—-
SANTA ROSA BCH. FL 3264% SANTA ROSA BCH. Fi 20644~
If above addrasses are incorrect in any way, line through ingorrect information and enter correclion below,
2. New Principal Office Address, | Applicable 3. Now Mailing Oflice Address, If Applicable 4, _[?atg Ingor;i)oraleld c;r Q‘éallfied
900 Veterans Road @ Do Buslness In Florida
Sullo, Apt. #, alc. Suite, Apt. #, eic. 05!03,1978
5. FEI Number Applied For
City & Siato City & State 59-1817369 | ot Applioable
- - 6.
% 32459 s ** 30459 o cernrcare o srnusoesino K] ARSIkl
7. Names and Street Addresses of Each Olficer andfor Director (Florida nonprofit corporations must lisi &t least 3 diractors)
Name of Officers Street Address of Each
Title{s) and/or Direclors Oflicer and/or Director Gity / Stale / Zip
1 2 3 (Do NOT Use Posl Oflice Box Numbors) 4
PD FLESHMAN, WADE H. Hll RI-4-8X-000 YETERANS RD SANTA ROSA BEACH FL.

900 Veterans Road

PO 2 A N -
~11/06/47--N1094--00%

ReR] (.00 BEEE] (D.Uh
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8. Nama and Address of Current Reglstered Agent 9. Name and Address of New Ffegis*a»éd Ag}nt
Name |
FLESHMAN' WADE H""I Street Address (P.Q). Box Number Is Not Acceplable)
RYODBAX 500-VETERANS ROAD
SANTA ROSA BEACH FL 32459 Sulte, Apl. , EG.
City State | Zip Code
FL

10. |, belng appointed the registered agent of the above named corporation, am familj e cbligations of Section 607.0505, .8,
.l " .

Signaturs of : - ‘ =~
Regglstered Agent e ———e . Dale __ /0’2 7" 17
REGISTERE.D AGENT

11. This corporation owes or has paid the current year {Soo other sida for Information
Intangible Personal Property tax due June 30. Yes No [] on Intangible tax)

12, | certify that | am &n olficer or direclor or the resalver or trustee empowored to execute this application as provided for In chapler 607 or 817, F.S. | further certify that when filing
this reingiatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of saction 607.0401 or §17.0401, F.8., that all faes
owad by the corporation have been pald and the names of Individuals listed on this form do not qualify fer an exemption under section 118.07(3)(), F.S. The Information Indicated
on this application Is true and accurats, and my signature shall have tho same legal eflect as If made under oath.

]

. %” e — T A0-22-977. P50-267-Aos2.

SIGNATURE:

SlGNATURE AND TYPEB OR PFIINTED NAME. OF SIGNING OFFICER OR DIRECTOH Date Daytime Phone #

CR2E040 (827



R D)-Lof?

ANDERSON & FLESHMAN INC.

‘Paving & Utility Contractors
P.O. Box 1590 e Santa Rosa Beach, FL. 32459
(904) 267-2052 Fax (904) 267-3928
State Lic. #: RX 0051919

R il L S NI S

October 27, 1997

i Department of State

; Division of Corporations-Annual Report
ATTN: Amy

P.0. Box 6327

/ Tallahassee, FL 32314-6327

'; Re: Anderson & Fleshman,Inc.
Document #571540
FEI 59-1817369

Dear Amy:

Please find enclosed our completed annual report and check in the amount
of $173.75 for reinstatement of the corporation.

We never received the original notice and am very sorry for any
g inconvenience this may cause you. We receive our mail at the Post Office
i Box only and have no idea why the one for this year was not received, even
; though we have received them in the past as they were addressed.

Thank you for your attention to this matter. If there is any further
information needed, please do not hesitate to contact the office at the
above number.

Sincerely,

acgp——F
b

Wade H. Fleshman, I1I—
: President

WFH/1vt
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