PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE Ap fAHU VEL
FOR "Secretar) of Sate. FILED
REINSTATEMENT DIVISION OF CORPORATIONS 9BOEC -1 pp L oz
P Sm?mgmhﬁiw # 199290 riFCRETARY oF sm;
ALLAHASSEE, FLORID

TIDWELL PAVING INCORPORATED
Principal Place of BUSness Wailing Addrass T
B e GG R

REINSTATEMENT _ Gq,

If above addresses are Incomect In any way, fine through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Uffice Address, If Applicable 4. Date Incorporated or Qualified
) . . To D¢ Business in Florlda
Sufle, Apt, 7 o%. Suile, ApL. 7, olc, : . 09/10/1990
o B 5. FEI Number Appliad For
City & State City & State 59-3378002 Not Applicabie
— X - - = 6. a e = 7
<p Country Zip Country CERTIFICATE OF STATUS DESIRED Ok
7. Narnes and Street Addresses of Each Ofﬁcef and.for Drrector (Florida nonprof' it corporations must list at least 3 dlrectors)
Mame of Officers Street Address of Each

Title(s) andlor Directors Officer and/or Director City / State / Zip
1 _ 12 3 (Do NOT Use Post Office Box Numbers) 4 ]

PD TIDWELL, JAMES M. 4075 S. TEDNA TERRACE HOMOSASSA FL
~¥p——-TIDWELL; JAMES C. 730 WEST KUANS TANE™ TECANTOFt—— ba,cs@ws:a:b

SBF— TIDWELL, JAMES M. —————1 3075 5. TEDNA TERRACE— HOMOSASSAEL

VB [ TidbwEl Ardooy T [ 4os .S TTEsATTEr e | Hemosasoa A
Sor T 1&veN :S'E\mesm .| Uors & —TEMOATTET | Hormospien V.

! - IRV

‘8. Name and Addmsé of Current Registered Agent 9. Name and Address of New Registe bt
Name I
TIDWELL, JAMES M Shreet Addrass (P.0. Box Number is Not Acceptabie)
730 WEST KHUNS LANE _ . ST
LECANTO FL 1 Suite, Apt. %, Etc. P TS S PE— =
34 i 1204/ 9R DT n o
ity FERAT E?W Zﬁ;&gﬁrﬂ 0

I
orauon, am familiar with and accept the obligations of Section §07.0505, F.S.

mi!IRED | o -284Y

10. |, being appointed the registered agent ofthe above narn:

Signature of
Registered Agent
ISTERED AGENT MUST SIGN
11. This corporati%n owes or has paid the current year _ (See other sids for information
Yes D No I an intangible tax.)

Intangible Personal Property tax due June 30. es | : o

12. I certify that I am an officer or diregtor or the racaiver or trustee ampowered o 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 heen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that 2ll 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 tnie and accurate, and my signature shall have the same legal effect as if made under oath.

I-29 4% 352306155

Date Daytlmie Phone #

SIGNATURE:

cnzso-:o (8r8)




