2008 FOR PROFIT CORPORATION

-

REINSTATEMENT F ” = D
DOCUMENT # J45712 N

1. Entity Name

OLIN CONSTRUCTION COMPANY, INC. 2008 NOV 24 AMII: 43

SECRETARY OF STATE

Principal Place of Business Mailing Address ‘E‘A L L pH A S

2600 LUCERNE DRIVE PO BOX 180130 SEE. FLORID/

TALLAHASSEE, FL 32303 IS TALLAHASSEE, FL 32318

S o GH I A R CRTR RO
Suite, Apt. #, slc. Suite, Apt. #, slc. 11192008 REIN-P CR2EQ98 {1/07)
City & State City & State 4. FEl Number Apglied For

59-2745290 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired 0 Ei‘:iﬁ?:dm""a’
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agent

Neme

GRANTHUM, CLINR

2600 LUCERNE DR Streat Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

City FL I Zip Code

8. The above named entity submit%ement tor the pugd@se,of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and atcept

the obligationsypf g'@l? agent.
SIGNATURE /é i e AN e

Signature, typed o pdnzw:‘ame ol rogistered agen! and titke + apphcabia, S—— (NOTE: Replsiersd Agenl signature riguited when relngtatin CATE
o

FILE NOWIII FEE IS $750.00
After January 1, 2009, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TnE D Change [ Addition
NAME GRANTHUM, OLIN R NAME

STREET ADDAESS | 2600 LUCERNE DR STAEET ADDRESS SO01=m24d40115

CITY-5T-2P TALLAHASSEE, FL 32303 CITY-ST-7P 11724 SO8-—=01NEZ--023 #7750, 1010

TALE [ pelete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O petete TITLE O Charge  [J Additlon
NAME HANE

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIME O oelete e g %"T Addition
NAME NAME TR TATEMETU\

STREET ADDRESS STREET ADDAESS RE 1.1 3 UD g
CITy-ST-21p CITY-S7-2P 9,

TME [ oetete e O Change  [J Addltion
NAME NAME ]

STREET ADDRESS STREET ADDRESS

CIFY-$T-2IP CITY-57-2P

TITLE O velets TME O %angfw (7] Addition
HAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P CITY-S3-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicatéd on this report or suppiemental report is true and accurate and that sy signature shall have the sama legal effect as if made under oath; that | am an officer or directar
of the corparation Of the receiver or trustee empowereg 1o exacule this re required by Chapter 607, Florida Statutes; and that my name appears in Blotk 10 or Block 11 if

changed, of on an enachmwm n‘add{ss. with AX other like em
SIGNATURE: X ¢ B0-So 690,

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dats Daytime Phone #




