4 . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

.

FILED
04 NOV 1S PM 1: 19

DOCUMENT # F00000004656

1. Corporation Name

Douglas Asphalt Company

101 North Peterson Avenue
101 North Peterson Avenue

SECRETARY OF STATE
TALLAHASSEE, FLORiDA

2. Principal Office Address
101 North Peterson Avenue

3. Mailing Office Address
101 North Peterson Avenue

Suite. Apt. #, ate.

Suite, Apt. #, etc. __ _

4. Date Incorporated or Qualified

To Do Business in Florida (08/1 61‘2000

5. FEI Number

Applied For

581153967

Suite 201 Suite 201

City & State City & State

Douglas, Georgia Douglas, Georgia

Zip Country Zip -Country ,
31533 usa 31533 USA

7. Name and Address of Current Registered Agent

Not Applicable

" CERTIFICATE OF STATUS DESIRED [ SB'Z‘:’ a‘“g;’:::g::l':zf;f;:'s’ed

Name
T.S. Madson il, Esq.

Street Address {P.O. Box Number is Not Acceptable)
3401 8.E. Hawthorne Road

Suite, Apt. #, Etc.

City . State Zip Code
Gainesville FL | 32601
t of th wve named corporation, am familias with and accept the obligations of sectich §07.0505 or 617.0503, F.S.
11/11/04
Dats /1170
EGISTEHED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nongrofit corporations must list at least 3 directors}
+ Name of Street Address of Each . )
Titles Officers and/or Directors Officar and/or Director Gity / State / Zip

'PTCD | Spivey, Jodl H. ~~ ~

12331 Highway 32 West

Ambrose Georgla 31512

VSD J. Kyle Spivey

770 Green Willow Drive

Douglas, Georgia 31535

10. | certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this veinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all tees
owed by the corporation have been pald and the names of individuals listed on this form 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 effect as it made under oath.

Spoaty

SIGNATURE:

Joel Spivey

11/11/04

(912) 384-8114

Date

Daytime Phone #

SIGYHE AND TYPED OQYTED NAME OF SIGNING OFFILER OR QIFECTOR

CR2E031 {01/04)

RENRISTN mmnfTPHQTos -OD\



