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FLORIDA DEPARTMENT OF
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

APPLICATION
FOR

REINSTATEMENT

2

s

STATE

FILED

1. DOCUMENT # L00000009270

Name and Mailing Address

0006150 01 FP (.352 «PRSRT T9 O 0815 32259-4350%2
IIllllllIllllIllIIlIlllIllllll'llllllllIl'llllllllllllll.llll'
AMS MATERIALS, LLC

1112 KALMIA COURT

ST. JOHNS COUNTY

FRUIT COVE FL 32259-4350

20020CT 25 AMII: 14

DIV1,i0N OF CORPORATIONS
TALLAHASSEE, FLORIDA

TR

2. New Mailing Address

4. State/Country of Farmation
FL

City; State; Zp———— -

9. Date Organized or Quaiified
To Do Business in Florida

07/31/2000

Principal Place of Business 3. New Principal Place of Business Add

1112 KALMIA COURT

ress 6. FEI Number Applied For

Not Applicable

59-3662047

ST. JOHNS COUNTY

City, State, Zip
FRUIT COVE FL 32259

5.00 Additional Fee required

7.
CERTIFICATE OF sTATUS DESIRED [ | Tor a Certificate of Stanue

<)

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name
COLEMAN, C. RANDOLPH ESQ e o T LTl Tl Mo T
9250 BAYMEADOWS ROAD, SUITE 230 Street Address (PO. Bopumber ot Agqag el i #43 S0 70

JACKSONVILLE FL 32256

City

Signature of
Registered Agent

Date

REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each . y
Ttte(s} Members/Managers Managing Member/Manager Gity / State / Zip
MGRM SHAFFER, J. SCOTT 1112 KALMIA COURT FRUIT COVE FL 32258
MGRM SHAFFER, YiIRGINIA 1112 KALMIA COURT FRUIT COYE FL 32258
R
N
Y

12. | certify that | am managing member/manager or the recaiver or trustee em
filing this reinstatement application the reason for dissolution has been slimin

" all fees owed by the limitad |i
as if made under oath.

Signature of
Managing Member/Manager £

bility company have been paid. The information indicated on this application is irue and accurate, and my signature shall have the same legal effect

powered to execute this application as provided for in chapter 608, F.S. { further certify that when
ated, the limited liability company name satisfies the requirements of section 608.408, F.5., and that

Date ‘o ‘2( -0 z‘Daytirma Phone # C?Otl.. aga ’074 L(_

[ Typed or printed name of sianil M\nauinq Membeaer/Manaaar

|

CR2E(84 (8/02)




