PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPl;_IggTION ] ﬁ Sandra B. Mortham
Y J» Vi Secretary of State
R E I NSTATEM ENT "“,‘n_g',_‘._..‘ e DIVISION OF CORPORATIONS F
ILEp

DOCUMENT #  K29446
1. Corporation Name 98 SEP I 6 PH
SEChey,. 3 37

TERRACON, INC. leg/ﬂ/ﬁw Y org
ASSEE, 1 ATE
Brincipal Place 6T Busess Miafing Address ' /f'/[),q
162 Fast Riverbend Dr.
Altamonte Springs, Fl, 32779
If above eddresses are incorrec! In any way, line through incorrec! Information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
162 E. Riverbend Dr, To Do Business in Florida 07/15/1988
Suite, Apl. #, elg, Suite, Apt. #, etc,
5. FEI Number Apph’ed For
Cily & State . Gily & Siale 59-2807926 icabl
Altamonte Springs, Fl. S gl realcebe
32779 Y o Country CERTIFICATE OF STATUS DESIREC " \ Cottificate of St
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 direciors)
Nama of Officers Strael Address of Each
Title{s) and/or Diractors Officar and/or Director City / Slate / Zip
1 2 3 {Do NOT Use Posi Office Box Numbers) 4
P/D Roy Meadows 162 E. Riverbend Dr. hltamonte Springs, F1.
32779
LEST T E T e el et B S
~ 03 1G9 gt
gt g T R e
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent

Name

Streel Address (P.OC. Box Number is Nol Acceplable)
Roy Meadows

162 E. Riverbend Dr. Sulte, Apt. #, Eic.

Altamonte Springs, Fl. 32779 . Ty Slate | Zip Code

REGISTERED AGENT MUST SIGN

10. 1, being appolmegddbe regisierad agent ojdhe above named corporation, am familiar with and accapi the obligations of Section G07.0505, F.S,
Signature of . M 7] ‘é ]
Ragistered Agent : | ! Cate —’q /0t /ja_,__*ﬁw“

11. This corporation owes or has paid the current year {860 other sida for information
Intanglble Personal Property tax due June 30. Yes[J NofX on intanglble tax

12. | certify that | gm an oHicer ¢r directer or the recelver or trusles empowered to exacule this application as provided for in chapter 607 or 617, F.S. | further oertity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., thal all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under ssction 119.07(3)(1), F.S. The information indicaled
on this application is true and eccurata, and my signature shall have the same legal effact as if made under oath.

SIGNATURE:

Q%M«ﬂ/ Roy Meadows, President 09/10/98 407-786-3701

BIGNARURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phare #

CR2ZEQ40 (1/98)



