PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION B FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Sebretary of State
REINSTATEMENT DﬁvlSION OF GORPORATIONS

DOCUMENT # F00000004656

1. Cormporation Name

DOUGLAS ASPHALT COMPANY

Principal Place of Business Mailing Address
DOUGLAS GA 31533 DCUGLAS GA 31533
RE HNST@TEMENW’
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Qﬂice Address, If Applicable 4. Date |ncorporated or Qualified
To Do Business in Florida 000
Suite, Apt. #, etc. Suite, Apt. #, etc. 08/ 16,2
T T s o — 5 FEI-Number —_— ‘Applied For
City & Stale City & Sfato 58-1153967 Not Applicable
6. L .
0 i 58.75 Additional F d
Zp Country Zp Country GERTIFICATE OF STATUS DESIRED () |stiiseatioiind i

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

T | Name o Ofers ] S s o o ) -
PTCD | SPIVEY, JOELH 12331 HIGHWAY 32 WEST AMBROSE GA 31512
vsD SPIVEY, RONNIE A 311 BARRINGTON ROAD DOUGLAS GA 21533
SOOgEEERldaS ——e
11728010 l]_l Il ':'--"ﬂ]_
1+—A i
Wil
‘B. Name and Address of Current Registered Agent 9. Name alad Address of New Hegnstered Agent
. G - Name™ - B - -
MADSON’ TS "’ ESQ Street Address (P.O. Box Number is Not Acceptable)
3401 S.E. HAWTHORNE ROAD
GAINESVILLE FL 32609 Suite, Apt. #, Eic.
City , J State | Zip Code
AN

10. |, being appointed the registered agent of t med corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Y

(X DYSHE REQUIRED \o3h)

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

Y
- .

11. | cedify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this remstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or, 617.0401, F.S, that all faes
" owetl by the corporation have baen paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if mads under cath.

SO ﬁﬁ%\ SRRy \y AY b (212)384- R

SJGNATD%AND PED OR‘RINTED\% OF SIGNING OFFICER OR DI*CTOH 7 Date Daytime Phone #

R

SIGNATURE:

1

CR2ED40 (8/01)

§».’:;l




