PLEASE READ ALL INSTRUCTIONS BEFCRE COMPLETINGA'I;WHDI_ FOBM.

. APPLICATION——2i¥g. FLORIDA DEPARTMENT OF STATE | /I{f {be
FOR LW o Sandra B. Mortham Fﬂ_ [.:5
- o A Secretary of State -
REINSTATEMEN G DIVISION OF CORPORATIONS SFEB 20 PM 1t 06
DOCUMENT # %56 7Y ’
1. Corporation Name SECRETARY OF STATE

: , FLORIDA
Stone Manufacturing Co. TALLAHASSEE*

Principal Place of Business Mailing Address
1500 Poinsett Hwy, 1500 Poinsett Hwy. .
{P.O. Box 3725 (P.O. Box 3725, Park Place) A4rHIACN2 g4 29SS ——0
Park Place) Greenville, SC 29609 -0/ 2493~ -0107T0-~016
Greenville, SC 29609 w00, 00 *sk%300, 00
If above addrasses arg incorract in any way, line through incofrect information and enter corréction below.
2. New Principal Oflice Adgdress, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 02/02/1983
Suite, Apl. #, elc. Suite, Apt. #, efc.
5. FEI Numbar Applied For
City & State Clly & State 57-0279843 Not Applicable
7 i 6. il Fee require
z'p Coun“y Z|p Country CERTIFchTE OF STATUS DES'HEDD sa[?l? (’l’\é;':‘lf'::;'(:'l‘l:;l’ S‘il:llhl.‘i ¢
7. Names and Streel Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must kst at least 3 directors}
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers} 4
PD Stone, C. Rivers 18 Sirrine Dr. Breenville, SC
D Stone, Allene W. 1500 Poinsett Hwy. Greenville, SC
CEO Stone, Eugene E. 1V 18 Persimmon Lane Greenville, SC
vP Brausch, John J. 1500 Poinsett Hwy. Greenville, SC
VP Kearney, William B. 1500 Poinsett Hwy, Greenville, SC 29609
., |
) REINSTATEMENT 27—y
b 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reg
. ] Name
4 CT Corporation System C?{ 5222244/
1200 S, Pine Island Road Stree! Address {F.0. Box Number is Nol Acceptabla}
Plantation, FL 33324 Q/,Q,O/?Q’
Suite, Apt. #, Elc. —7 / 7 v
City State | Zip Code
10. |, be Inled d f the ab d il h FL
. 1, being appolnled ihe registerad agent of the above name oorpora_&ion. am familiar wjt ccept tha obligations of Section 607.0505, F.S,
N \ CONNIE BRVAN .
Rgglsmred Agent _Lum.u._fb . SPECIAL ASSISTANT QFNPETA ! Date 2019 ]9¢
A‘%GISTERED AGENT MUST SIGN ’ )
11. Does this corporation pay any intangible tax to the ‘ {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No E] on intangiole tax.)

12. | certdy that | am an officer or director or the receiver or trustee empowsred to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all feas
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurale, ang-my signature shall have the sams legal effect as if made under gath.

¢
7F-¢ 035

Daytims Phone #

SIGNATURE:

_____ Wty a2 :é?(é‘m»@/vr)/ 3’/6;3?/?’3 >

ATURE ANP TYPEC OR PRINTED NAMA GF SIGNING OFFICER OR DIRECTOR

CR2E040 (12/96)



