LL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PLEASE READ A
APPLICATION B

FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # ¢gg094

1. Corporation Name

GEO-MINING, INC.,

SECRE L b

TALL ARALSEL ¥

Principal Place of Business

400 N. 91 Mine R4
Bartow, FL 33830

If above addrasses are ingorrect in any way, ling throu

Mailing Address

400 N.
Bartow,

91 Mine Rd
FL 33830

REINSTATEMENT 95-41 -

gh incorrec! information and enter correchon belpw.

2. New Principal Office Addrass, If Applicable

3. New Mailing Cifice Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida
9/25/1980
Suite, Apt. #, etc. Suite, Apl. K, etc. 0 / /
5. FEI Number Appled For
City & Siate City & Slale 59-2034064 Not Applicable
i i 6 58 A0 O | O
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ ] RS

7. Names and Streel Addresseas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Oificers Street Address of Each
Title(s) and/or Direclors Officer and/or Director Cily / Stale / Zip
1 2 3 {Do NOT Use Pos! Office Box Numbers) 4
PD TICE, SAMUEL A. 925 N, 91 Mine R4 Bartow, FL 33830
VD TICE, DAVID H. 325 N. 91 Mine R4 Bartow, FL 33830
" | s/T |TICE, JULIA cC. 325 N. 91 Mine Rd Bartow, FL 33830
L ) L L o 6 P o B
~M/16/38--01004--015
wxk] 000, UR  wenlR0. B0
3, &
L
\
8. Name snd Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Narmne
TICE, SAMUEL A. _
925 N. 91 Mine Rd Street Address (P.O. Box Number is Not Acceptable)
Bartow, FL 33830 Suite, Apt. ¥, Etc 1

~

Stale

FL

City Zip Code

10. 1, being appointed tha regis;

Signature of
Registered Agand __

L

oae ./, 92 -30-9 7

.]11. Does this::orporation pay any intangible tax to the
] Dept. of Revenue under S. 199.032, Florida Statutes.

YesD NOD

{See othar side for information
on irdangible tax.)

i2. | certify that | am an officer or direclor or the receiver or trustee empowered 10 execute this a
this re{nstatement application, the reason for dissolution has been eliminaled, the corporale nama sa
owed by the corporation have baen paid and the names of individuals listed on this form do not qua
on this application is true and peRurate, and gnaturgshall have the same legal effect as if made

Samuel 4.
D TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: T

pplication as provided for in chapter 607 or 617, F.S. 1 further certify that when filing

listies the requirements of section 607.0401 or 617.0401, F.S., that alt lees
Hy for an exemption under section 119.07(3)(i), F.S. The information indicated
under oath.

ice, PD 41-533-4920

Daylime Phono #

/"Dzm é-: 3057 °

CRZEDA0 {12/96)




