PLEASE READ ALL |NSTRUCT|ONS BEFORE COMPLETENG THIS FORM.
2%, FLORIDA DEPARTMENT OF STATE

APPLICATION Sandra B, NMorh
andra 5. No| am
FOR . ;
Secretary of State F ! i o § B
REINSTATEMENT DIVISION OF CORPORATIONS o
i N2
DOCUMENT # 830955 Qg DEC 10 P¥ 2202
1. Corporation Name
SEENL ?\ ' U" ’,3 f.é\lﬁ
HALSTEAD CONTRACTORS, INC. TALLARASSEE, FLORIDA
Principal Place of Business Mailing Address o —
5455 TROY HWY 5455 TROY HWY
P.0. BOX 230817 P.0. BOX 230817
MONTGOMERY AL 361237817 MONTGOMERY AL 36123-7817
If above addresses are Incorrect in any way, line through incorrect information and enter carrection below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, efc, Suite, Apt, #, etc. 01/ 01/ 1 973
5. FEI Number Applied For
Tty & St City & State — 63-0515317 Not Applcable _
- 6. - :
Zp Country ap Country GERTIFICATE OF STATUS pESIRED []

7. Names and Street Addressas of Each Officer and/or Diractor (Florida nonprofit éclrporations must list at least 3 direciors)

Nama of Officars ~ Street Address of Each
Title(s} and/or Directors Qfficer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
B TATUM, J D BRIDLE PATH 109 PIKE ROAD AL 36054
(=000 2 S —
18 TATUM, PATRICIA BRIDLE PATH 109 PIKE ROAD AL 38064

Presudsr FOY Tapum __|sB8sD Taving RD...... Mondgomery, AL 36116
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Y
* 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
) ) Name i
PENSON, ALBERT C Street Address (P.O. Box Number is Not Acceptable)
701 E. TENNESSEE STREET
TALLAHASSEE FL 32308 Sulte, ARt #, EtG.

City 8tate | Zip Code

_ FL

10. T, being 2ppeinted the registered agent of the Wﬂd corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

f"""' - {3_:‘1333
Sorawest e e PE e L2l SR8

CR2E040 (9/88)

REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year IZ/ (See other side for infarmation
Intangible Personal Property tax due June 30. Yes No on intangible tax.)

12. [ cerlify that | am an officer or diractor or the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstatemant application, the reason for dissolution has been eliminated, the corperate name satisfles the requirements of section 607.0401 or 517.0401, F.S,, that all fees
owed by the corporation have besn paid and the names of individuals listed on this form do hot qualify for an axemption under section 119.07(3)(), F.8. The information indicated

an this applicatian is true and accurate, and my signature shall have the same legal effect as if made under oath.

///20/?5' 3z29¢-288~2330

7 Date Daylime Phone &

SIGNATURE:




