2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # J46725

1. Entity Name

EUBANKS EXCAVATING, INC,

Principal Place of Businass

Mailing Address

FILED

2008 APR 22 PH 3: 32
SECRETARY OF STATE

1304 SAND RD. 1304 SAND RD.
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310 TALLAHASSEE. FLORIDA
PR PO U AN ERTRTERTAR I

Suite, Apt. #, elc. Suite, Apl. #, elc. 04222008 REIN-P CR2E098 (1/07)

City & State City & State 4, FEI Number Appliad For

59-20567970 Not Applicable
Zip Country Zw Country 5. Certificate of Status Desired O $8.75 .ﬂfdditional
Fea Raguired
€. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

EUBANKS, JOSEPH®
1304 SAND RD.
TAL SSEE, FL 32310

TG G

Straet Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. Thefbove namad enlity submits this siatement for the purposs of changing ils registered ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signelwe, lypad of printed name of ragrstered agent and tiba if applicable.

(NOTE: Registersd Agant signature required when relnsiating} CATE

FILE NOWIl! FEE 1S $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFIGERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Delete TMLE [J change [ Addition
HAWE EUBANKS, JOSEPH NAME
STREET ADDRESS | 1304 SAND RD. STREET ADDRESS
CIry-51-2PF TALLAHASSEE, FL 32310 CiTY-ST-2IP f
1ne 1 Delete LE ¥ [J change [ Additien
HAME NAME o -

p = TANT AT
STREET AGDRESS STREET ADDRESS L ‘;.—J—’J.f:;l 1251 e ol
CITY-ST- 2P CITY-S7-7IP 04723/ 08--01001—008 =300, 00
TRLE O tetete TMLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2P
TITLE [ pelere TILE [ Changa  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2iP SR ST o T
i O ekete mIal L Ocowepee 0 aition
NAME NAME '
STREET AGORESS STREET ADDRESS 7 s
CITY-5T-21P CIy-St-2p
TTLE O Delete TITLE Cichange [T Adgition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP Ciry-§1-2#

12. 1 hereby certity that he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or sugplemental report is true and accurale and that my signature shall have the sama legal effect as if mada under oath; that | am an afficer or director
of the corporation or the raceiver or lrustee empowerad 10 execuls this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bieck 11 if

changed, or onM address, with all other like empowerad.
SIGNATURE: Z‘*—QJ""‘}&/

W5 RATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dae Daytime Phone #




