PLEASE READ ALL INSTRUCTIONS BEFOQRE COMPLETING THIS FORM.
APPLICATION o, FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham ' A Hﬂ )

Secretary of State Fh

RE‘NSTATEMVENT DIVISION OF CORPORATIONS FILES
DOCUMENT # (G25960 98 DEC -1 PM i 0
1. Corporation Name SF{:?{{TAEV f}F STATE_

BAY CLAY & SAND, INC. TALLAHASSEE. FLORIDA

Frincipal Place of Business Mailing Address

O PO, | L T
REINSTATEMENT 45

If above addresses are incarrect in any way, line through incomect information and enter correctlion below.

2. New Principal Olhice Address, If Applicable 3. New Mailing Ofiice Address, It Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida
Sulta, Ant. #, ete. Stite, ApL. %, stc, - 03 /02 /1983
. } 5. FEl Number ) Applied Far
icuy b ) Clly & Stata - 59—2359361 _ Not Applicable
‘p country e Gountry " CERTIFICATE OF STATUS DEsRED [

7N Names and Street Addrasses of Each Officer andlor Director (Florlda nonproﬁt oorporations must fist at least 3 direciors)

CR2ED0 {0108}

Name of Cfficers Street Address of Each
Title(s) andfor Directors Qfficer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers} 4
P CATO, H. THOMAS 301 ILLINOIS AVE LYNN HAVEN FL
v SUTOR, ALEX 2111 HIGH RCAD TALLAHASSEE FL
3 NIX, CATHERINE 4652 BAYWCOD DRIVE PANAMA CITY FL
T SCHWARTZ, CARLTON 315 {OWA AVENUE LYNN HAVEN FL
c ViNES, ROLAND 100 COUNTRY CLUB DRIVE LYNN HAVEN FL
— . O e =
~12/D4s 93—4-5@ q
B} R A AL At 1]
8. Name and Address of Current Reglstered Agent o ) 9. Name and Address of New Registered Ageht X . M
Mame
CATO, H. THOMAS - Street Address (P.0. Box Mumber s Not Acceptable)
301 ILLINOIS AVENUE
LYNN HAVEN FL 32444 Siite, Apt. ¥, Ete.
City State | Zip Code
JELT

ent of the above named comparation, am tamillar with and accept the obligations of Section 607.0505, F.S.

Date _//"' QJ: ?f

Signature of
Registerad Agent
ey

REGISTERED AGENT MUST SIGN

11. Th:s corporation owes or has paid the current year (Sea other side for information
Intangible Personal Property tax due June 30. ves Y1 No [ on intangible tax.}

12. 1 certify that | am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 807 or 617, F.&. | further certify that when filing
this reinstaternent 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 fees
owed by the corporation have been paid and the namas of individuals llsted on this form do not qualify for an exemption under section 119.07(3){), F.S. The infarmation indicated
on this appilcation s true and accurate, and my signature shall have the same legal effect as if made under cath,

aytirne Phane #

SIGNATURE:




