PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
. Ssecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F I L E D

DOCUMENT #  JB4899 7 a2

1. Corporation Name {2: &

SE
D AND G ROAD MILLING, INC. MLEE% SSEEOF STATE
| LORIDA

Principal Place of Bustness Mailing Address

-FH-UAUDERDALE-FL-0000+ ~FE-LAUDEADALE-FL-5000+-
If above addresses are incorrect in any way, line through incorrect information and enter orrection below. BElNSTATEMENT ?é ¥-97
e |

ot——

2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4, Date Incorporated or Qualifled
To Do Business In Florida 04/01/1987 W
Suite, Apl. #, etc. Sulg. Apl. #, ete. 8 i
8531 N.W. 28th Street 8531 N.W. 2Bth Street 6. FEI Number Applied For
City & State City & State 59"2801837 Not Applicable
Sunrise, Florida Sunrise, Florida P 875
Zip Counlry Zip Couniry : 3875 A(?clitrcvr1;|l Feo required
33322 Broward 33322 Broward CERTIFICATE OF SYATUS DESIRED D tor A Certilcate of Statlus
7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Sireet Address of Each
Title(s) and/or Directors Officer and/or Dirgctol City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbars) 4
D /P | PRIVETT, GILDA ~15900-8W-St8T-MANOR— —FFOADERDALE-FE
8531 N,W, 2Bth Street Sunrise, Florida 33322
D /S | PRIVETT, KENNETH J. ~45800-OW-513T-MANOR— FF-bAUDERBALE-F—
8531 N.W, 28th Street Sunrise, Florida 33322
—B——1-RODERTS-DEBBIE-L -15000-0W-545T-MANOR FrHAUDERDALEFt—
D/vP PRIVETT, KENNETH J., JR. 8531 N.W., 28th Street Sunrise, Florida 33322
| 100008 1 P o 1
DOOL S P bt
A S Db S L —
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
T Name
GILDA PRIVETT
LEARY, EDWARD V., JF," Street Address (P.0. Box Number is Not Acceptable)
9825 W. SAMPLE RD 8531 N.W. 28th Street
SUITE 206 Sulle, Apt. #, Etc.
CORAL SPRINGS FL 33085 & ] 2 Code
Sunrise, FL | 33322

10. |, bding appointad the regisiered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S.

-
Signature of -G
Hegis:ered Agent . L M 4-23-97

Date

REGISTEA

11. Does this corporation pay any intangible tax to the {S6® other slde for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No [x] on Intanglte tax:)

12. | certdy that | am an officer or director or the receliver or trusles empowered to executae this application as provided for In chapter 607 or 617, F.S. | further certlfy that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name safisfies the requirements ol secticn 8070401 or 617.0401, F.8., that all lees
owet by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under sectlon 118.07(3)(1), F.&. The informaticn Indicated
on this application is true and accurate, and my signature shall have the same legal elfect as it made under oath,

SL
“SIGNATH TECANAME OF SI FFlCER OR DIHEGTO _ Date, + .= "% 5 "Daylime Phons &

CR2ED40 (7/96)

F Ty Yrey ak



