PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIGATION 8%,
. FOR @éﬁﬁé
REINSTATEMENT 2@’

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F 4200000 225K

A.G. GASTON CONSTRUCTION COMPANY, INC.

Principal Place of Business Mailing Address

310 18Th STREET NCRTH
SUITE 500
BIRMINGHAM, Al 35203

P.O. BOX 697
BIRMINGHAM, AL 35201

It above addresses are incarrect in any way, line through incerrect information and enler correction belaw,

2. New Principal Office Address, If Applicable

3. New Mailing Office Address. If Applicable

Suite, Apl. #, eIC.

Suite, Apt. ¥, elc.

4. Date Incorporaled or Gualiied

To Do Busness in Florida 07/1 9/1 993

FILER

SECRE 14

TALUARAS S|

/I;

E.F STATE

FLORIOA

5 FE! Numbor

City & State City & State

b

Zip Country Zip

Country

B

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

63 - 0884987

CEATIFICATE OF STATUS DESIRED D

A4

y BIRMINGHAM, AL 35203

Applied For
Noi Applicable

City / State ! Zip

8. Name and Address of Cumﬁn—egls?red Agent

Name of OHicers Street Address of Each
Titlefs) and/or Directors Ofticer and/or Director
1 2 3 iDo NOT Use Post Office Box Numbers)
- 2
CPD | BALTON, KIRKWOOD R. 310 _18th STREET NORTH Ste 50
310 18th STREET NORTH
s SKANES, JOSIE SUITE 500
310 18th STREET NORTH
VPD | HOWLETT, WALTER JR SUITE 500 -
310 18th STREET NORTH
v SAUNDERS, KENNETH JR SUITE 500 ]
.

9. Name and Address of rjew Reg]stereﬁ Aéent

BIRMINGHAM, AL 35203

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Name

Suite, Apt #, EIc

ey

Signature of
Registered Agent 4

0. 1, being appainied Ihe regisiered agenl of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5

X ST ’ JﬁEG!STEHEDgﬂENT MUST SIGN

—

an this application is trug and accurate, and my signature shall have

11. This corporation owes the current year
Intangible Personal Property Tax due June 30.

ves O No O

12 | gertily that | am an officer or director of the receiver or lruslee empowered to execute this application as pravided for in chapter 607 or 617, F.S. 1 urihér cenify that when filing
this reinsialement application, the reason for dissolution has been ehminated, the corparate name satishes the reguirements of section 607.0401 or 617.0401, F.5 that all fees
awed by the corporation have been paid and the names of individuals listed on tnis tarm do not qualfy for an exemption under seclon 119.07(3){1). F.S. The information indicated

the same legal effect as if made under oath,

T T L B/18793--D1085=-015 - |

I
(P - J - ff’
OR ~ Date

SIGNATURE: _ zC/&/{AA”’TLf ﬂ ‘ /@ m
SIGHA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECY

sReRO00, 00 ek, 00
State ]le Code

— —_

Date ﬂ’/Z“qq

{See other side for information
on intangible 1ax.)

CR2E081 (12:98)

(205) 328 ~ 5454

Cayume Phone #



