PLEASE READ ALL INSTRUCTIOI'\I)—é BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT QF STATE
FO Jim Smith *
m& Secretary of State
,REI NSTA T DIVISION OF CORPORATIONS
DOCUMENT #  J46725
1. Corporation Name
EUBANKS EXCAVATING, INC.
Principal Place of Business Mailing Address

b " O LA AR R
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310

if above addresses are incarrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorparated or Qualified
To Do Business in Florida 12’1 1 ’1986
Suite, Apt. #, etc. Suite, Apt. #, etc.
5, FEI Number 59_2057970 Applied For
City & State . City & State Not Applicable
] . - .
i i . W 28.75 Additional F uired
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ RSNt
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Streat Address of Each .
1T|tle(s) 5 and/or Directors a Officer and/or Director 4 Gity / State / Zip
PD EUBANKS, JOE 410 TALAFLO STREET TALLAHASSEE FL 32308
| WIS [ T
127 on U 0ae--007 #lhE, 75
8. Name and Address of Current Registered Agent . 9, Name and Address of New Registered Agent
S C\L&"{m
BYESMNY- : Doseg Q e A\
W Street Address (P.O. Box Numbegii Np4 Acceptable) N
04 N Wze (
TALLAHASSEE-FL-32345 Suitd, Apt. #, Eic.
Cityrr— \’\w State | Zip Code
N« ZSSQE FL{ 32>\0

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

SEHRATURE REQUIRED e 1o\ O

Registered Agent
L —— ——-—REGISTERED AGENT MUST SIGN
i g T

11. | certify that | am an officer or director of the raceiver or trustee smpowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirerents of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have baen paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

‘fUBE“_%E@&HQQE@oe Eubanks 12/16/02 (850) 576-0579

i AT

WFEB-C!—H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E040 (8/02)




GRADING & PAVING CONTRACTOR
Post Office Box 3489
Tallahassee, Florida 32310
Phone; (850) 576-0579 Fax: (850) 575-8607

UBANKS
XCAVATING,
INC.

December 6, 2002

Florida Department of State

Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

RE: Application for Reinstatement (J46725)
Attention: Annual Report/Reinstatement Section

We have no record of receiving the previous UBR notices and are hereby requesting that the
reinstatement fee be waived. The application for reinstatement and the $150.00 fee are attached.

Thank you for your help in this matter.
Sincerely,

EUBANKS EXCAVATING, INC.

President

M

Florida Underground Utility & Excavation Contractor #CU-C057164
Georgia Utility Contractor #JC300551




