2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F99000004521
1. Entity Name
S.D. CLIFTON CONSTRUCTION, INC.
Principal Place of Business Maiting Address
1530 H2 CRESCENT (7 P.0. BCX 949
AUBUSTA, GA 30909 EVANS, GA 30809
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, aic. Suile, Apt. #, atc.
4v24 wWheeler~r Rl F.O. Boy 949
City & State City & State 4. FEI Number Applied For
Martinezr , A E-VA,M S, A 58-1759076 Not Applicabla
32 ip° o o7 Country 3 0 s o q Couniry 5. Certificate of Status Desired O Eese;esq “:S:;“"“al
— §,-Nams and Addross of Current Registerad Agent 7. Narne and Address of New Reglstered Agent
e Neame .
C T CORPORATION SYSTEM _ ——
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registerad office or registered agent. or both. in the State of Florida. | am familiar with, and accept

i f” ALLAN FARNELL

SIGNATURE 1z
Sigratu

8. typed o prted nome of registered agent and title d applicabhs. when reinstating) DATE
In accordance with s. 607.193{2)(b), F.S., the

FILE NOWIIl FEE IS $300.00 corporation did not receive lhi{ p);oz notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD 3 oetets TME Ichange  [J Addition
NAME CLIFTON, STEPHEN D NAME
STREET ADDRESS | 4824 HARDY MCMANUS ROAD STREET ADORESS
CTY-ST-2P EVANS, GA 30809 CITY-ST-2IP
TME vSD U Delste TME [ change [ Additien
NAME CLIFTON, MOLLY V NAME
STREET ADDRESS | 4824 HARDY MCMANUS ROAD STREET ADDRESS
C4TY-ST-2P EVANS, GA 30809 CITY-57-2IP
TME 1 petete TIMLE . O Ghanqe [ Addition
STREET ADDRESS STREET ADDRESS US,.-" {0/06--01022-~026 ** 300 on
CTY-ST-2P CITY-ST- 2P
TILE O Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY- 57-3P
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ pelete FITLE (0 Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CIfY-ST-2P CAY-ST-2P

12. | hareby certity that the information supplied with: this fitin gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental repon is true and accurate and that my signature shall have the same lagal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an anechmen?tlth an address, with all other like empowered.

SIGNATURE: _. TEUE 206-73/- 097

BIGNATURE AND PRAVTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

B. Mitchell MAY 4 2006




