7 /PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION (&%, FLORIDA DEPARTMENT OF STATE .
' FbR A R Katherine Harris “TED
\\\\\\ Secretary of State P !

REINSTATEMENT DRASION SF COREDBAT B8 10

oY oPePIBY ) LFER -5 AMi: 59
DOCUMENT # G48508 ' DL FEE-S &
1. Corporation Name , \f_; M‘!‘IE
GULF COAST CULTURED MARBLE, INC. P FLORIDA
Principal Place of Business Mailing Address
s oL it AR R WA AR
PANAMA CITY FL 32405 PANAMA CITY FL 32405

STAICMENT o1 ¢

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 Office Address, If Applicabie 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. : 07’ 05/ 1983
T e T e T TR s E e T fmeem TR S 5=FEI Number—-—~ - -- - —— = - |} ixcieqFar —|
City & State City & State 59—2318632 ) Not Applicable
! ' & ;8.75 Additional Fee required
U » . Country i CERTIFICATE OF STATUS DESIRED e o

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

et | oL ; potanpet \ ciy Stte 2
PD STUART, FRANK F 1 2404-STANFORD-RE-APT-36¢4— PANAMA CITY FL 32405
(ocpect /4‘{"[“2” AON02 TESSO34

D2/06/04--01027-—-004 _ ##150. 00

Frank F. Stu
100 Norwood Place

Panama City, Florida 32405-4021

—_—

Ao
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. Name -
- e ® R T gl Wt G Tan T TP S gt i e iy, Tt iy s | NS R L g g gyl —sama gy e T eI -
STUART, FRANK F ' Sruart;Fravk F =
) Street Address (P;.ﬁpyﬁlumber is tAcce/pgl )
W o SuiterApt. #, Etc. N
- v . .
City C ./ State | Zip Code
f awama Criy FL|22%28 —
L4
10. 1, being appointed the registered agent of the above named corporation, am famifiar with and accept the obligations of Seetlon 607.0505, F.S. # o ,'Z’ )

AOONZTERSSIS
y ‘ : o O1/27/08—01007--022  #%1058. 715
RV y / N/ AL i Date C)’M /& }/aﬂ y’
v i

- Y. . -1 .- -
REGIBTERER/AGENT MUST SIN

Signature of
. Registered Agent
Rty

11. | certify that | am ar{?ﬁ(&r or director or the receiver or trustee empowered to execute this application as provided for in chapter M 617, F.S. | further certify that when filing
this reinstatement abPlication, the reason tor 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 names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i}. F.5. The information indicated
on this appfication is true and accurate, and my signature shall have the same legal effect as if made under oath.

Ao o A . gL
YN S RN ) oon /5,51007 74%-2%0%

SIGNATURE:

AND TYPED OR BRINTED RaffE OF SIGNING OFFICER OR DIRECTOR // Date Daytime Phne #

1T 7

3

{

CR2EQ40 (8/01)
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