PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LI._C_I;TK)N

} FOR i i»;s
| REINSTATEMENT =49

FLORIDA DEPARTMENT OF STATE

DIVISION OF COF\POFU(IONS

Sandra B. Mortham
Secretary of State

!
it
'

' DOCUMENT # g‘q/(qu e
1. Corporation Name 99 JUN "2 Pn 5 -
McPHALL EXCAVATING, INC. - GiLresir 4 Uik
J m [ ug} TALLARASELL, FLORIDA
Principal Place of Business  Mailng Address
LOT 19 PALOMINC HORSE TRAIL po BOX 854
BIG PINE KEY, FL. 33043 BIG PINE KEY, FL. | :
33043 Qq
il abave addresses are incorrect in any way, line through incorrect mformation and enter correclion below. | 7 O{T
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"~ “Name of Officers " Strest Address of Each
Title(s) and/or Direclors Oificer and/or Dyreclor City / State / Zip
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| PRES., RONALD C. McPHALL | 550 9th STREET | KEY COLONY BCH, FL. |
33051
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8. Name and Address of Current Reglstered Agenl

RONALD C. McPHALL
550 9th STREET

KEY COLONY BCH, FL.

16 1, being appointed the regisiered agant of the abave named o

cratel € 1)

ﬁEGfSTER

Signature of
Registered Agent

33051

Name

Stree! Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Fte”

Ty

corpgration, am familar with and accepl the obligations of Section 607.0508, F S,

Date
AGENT MUST SiGN

1. This corporatuon owes or has paid

the current year

Yesm NOD

B Name and Address of New w Registered A Agent

05/11/1999

{See other siae for information
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Slaie Ep Code

S

on inta:gibie tax j

_ Intangible Personal Property tax due June 30.

12 1 cerlify that | am an officer or director or the receiver or trusfee empowered ta execute this application as provided for in chapter 667 or 617, F.5 | furtha certify that when filing
1his reinsialement application, the reason for dissolution has been eliminaled. the corparale name salishies the requirementls 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 1orm 6o not quality for an exemption unger section 119.07(3)(). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal ellect as il made under oatn

ONALD C. McPHALL
SIGNATURE: 4tﬂh 4%’ 05/11/1999 (305)872-4951
SIGNATURE AND TYPED OB PRINTED NAME GF SlGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EG40 (1/98)




