PLEASE READ A

LL INSTRUCTI;}}IPS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Ha:.‘fis
Secretary’-&’r State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

D AND G ROAD MILLING, INC.

J64899

2. Principal Office Address

15900 S.W. 518T MANOR

3. Mailing Office Address

15900_S.W. 51ST MANOR

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

i ED

3 T RN

4. Date Incorporated or Qualified

To Do Business in Fiorida =04 / 01 / 1987
City & State City & State ‘
5. FEI Number Applied For
SOUTH WEST. RANCHES, FL SQUTH:.WEST RANCHES, FL _ 59—280—163_7 rle Appianie
Zip Couniry Zip Country P PR
33331 BROWARD 33331 BROWARD CERTIFICATE OF STATUS DESIRED I:l e i
Lo o — = = A

7. Name and Address of Current Registered Agent

Name

GILDA PRIVETT

T T

15900 5.W. 51ST MANOR

Street Address (P.O. Box Number is Not Acceptabie)

AL Tt

L

Suite, Apt. #, Etc.

City -
SOUTH WEST RANCHE

S, FL

State

FL

Zip Code
33331

Signature of

Registered Agent
E

B SV YIS

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 667.0505 or 617.0503, F.S.

»

GISTERED AGENT MUST SIGN

11/26/02

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

836 N.W. 110 ave

Titles Officers o or Divectors Officer and for Director City / State / Zip

DP PRIVETT, GILDA 15900 S.W. 51ST MANOR SOUTH WEST RANCHES, FL 33331
D5 |PRIVETT, KENNETE 5 [15960 S.W. S1ST MANOR | SOUTH WEST RANCHES, FL 33331
DYP |pRIVETT, KENNETH JR PLANTATION, FL 33324

CR2E0D81 (9/01)

SIGNATURE: _Jj
( SIG|

ATURE AND TYPEDT:@MNTE& NAME OF SIGNING OFFICER OR DIRECTOR

10. 1 certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for 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 119.07(3)(i), 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.

G -iLdn_\?m'unl-\- e

11/26/02

(954) 680- 8261

Date Daytime Phone #




November 14, 2002

To: State of Florida , Department of State

Re: Application for Reinstatement

To Whom it May Concern:

I am writing you this letter to ask for forgiveness. I sorry for sending my payment in so late. 1 personally
had a rough year and would like you to have compassion for me. My fatber died this year and T over
looked a few things. My payemnt for reinstatement was one of them. I'm sending you his death
certificate and my payment of $150.00. I would hope your department will be understanding about this
matter.

If you have any questions, please call me 954-680-8261

MYou, .

Gilda Privett

15900 S.W. 51st Manor, Ft. Lauderdale, Florida 33331 * 954-680-8261




