PLEASE READ ALL INSTRUCTIONS B‘,EFQ_RE COMPLETING THIS FORM.
F FLORIDA DEPARYMENT OF STATE
Sandra B. Mortham

FOR
Secretary of Stafe
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT#  M68404 GO FEB 24 KM 9 35

1. Corporation Name
UL atf Ul STATE
RAMROD CONTRACTING. ING- TALLAUASSEE, FLORIDA

Principal Place of Business 7T Mainng Address
P. O. BOX 115t P. 0. BOX 1151
SUMMERLAND KEY FL 33042 SUMMERLAND KEY FL 33042

and ealer correctun belog

If above addresses are incorreat i any way, ling Ireagh ncorechnfa

2 New Frincipal Office Address I Apphc 3 Mew Mailing Ofice Addees s 1F ApplLabil- 4. Dale Incargaraled or Qualified
To Ro Busmess in Flonida
Suite ApT B 6t 1 Suite. Apt Wele 02/08/1988
I . ] 5 FE1Humber | Apglied For |
City & State Cily & State ) 65'(!)89037 Not Applicable
Zip Country wp Gountry $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status
7. Names and Street Addresses of Each (;{}|cer and/or Diregto} ‘(Florida nonproht cﬂc;ﬁoiraii;ﬁs must list at iea 51.3 directars)
Narme of Officers Streel Address of Each
Trtle(s) and/or Directors Officer and/or Directar Cily / State f Zip
1 2 o 3 0o MO Use Post Oftee Bos Rambiees) 3 4 o
$TD STAR, LYLE SUMMERLAND KEY FL
. - g5 IV A IRPaRT DR, __ B
e — Com s C T e T e

R e R H s

. e Cma AT T A (_ﬁ-‘

REINSTATEMENT 0V

8. Name and Address of Cu;;‘;ﬁl Registered Agent o . 9. Name and Adc-lres.-:. of New Regislcred Aﬂrént
, e e Name
STm' LVLE Street Address (F*.0. Box Number is Not Acceptatile) o ) |
OLD STATE ROAD 4 L -
RAMROD SHORES Suite, Apt #, E1c
RAMROD KEY F{ 33042 “City Stale | Zip Code |

10 i, being appoimed?d}d% "L of lpe above named couptat am famihar with and accept the obligations of Sectian 607 0505, F §
Signat f v, N — .
SIS o . o o DT77
v/ REGISTERE D AGFNT MUST SIGN
11. This corpgfdtion cwes or has paid the current year (See othor side for informatian
Intangiblé“Persona! Property tax due June 30. Yes No D on intangible ax )

12, 1 certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F 5| further cerify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirenients of secton 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)(1). 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 vath.

7/% Lyl W STHIRR 1 X~7 1§ [305)4g1-3530

AND TYPED OR PRINTED NAME OF SIGNING OFF ICE DIRECTOR Tha, bl Fot et

SIGNATURE:

SIGNA

=

CR2ZED40 (9/98)




