_____________ READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIONON s, FLORIDA DEPARTMENT OF STATE
FORON 1vEE Sandra B. Mortham
Sy Secretary of State .

REINSTATEMENT <% ~ DIISION OF CORPORATIONS FILED
DOCUMENT # N17139 SN -1 P2 07
1. tporation Name ‘i‘.--L!I"IIIi ) "“. ; 5* .-
REEWIN ROAD MAINTENANCE, INC. TALLATAS e 1 o A
Principal Place of BUsinass “77 "Maifing Address

C/O JAMES L MPPER C/O JAMES L. NIPPER

200 W. FORSYTH §TREET SUITE S0 200 W. FORSYTH STREET SUTEWpswe

JACKSONVILLE FL 82202 JACKSONVILLE FL 32202 —

It above addrasses are incorrect in any way, line through Incorrect infermation and enler correction below. DO NOT WRITE IN THIS SPACE

2. New Principal Office Address, if Applicablc 3. New Mailing Office Addrass, It Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10’07”986
Sulte, Apl. ¥, etc. ’ "siéitéﬁﬁ:‘ti #, ol —
Suite C-6 | Surte C-6 5. FEI Number NOT APPLICABLE Applied For
City & State City & State Not Applicable
6.

P, [— — i AH P o0 PO ire

Zip Country Zp Country CERTIFICATE OF STATUS DESIREO [ ] Rt Heldionat 1o redub

7. Names and Street Addresses of Each Officer and/or Director (Flo'ri_c-la nonprofil corporations must list at least 3 directors)

CR2E040 (6/95)

Name of Officers Streat Address of Each
Titla{s) anafor Direclors Officer andfor Director City / State / Zip
1 2 L 3 (Do NOT Use Post Otfice Box Numbers) 4 .
PCD  |NIPPER, JAMES L. 1818 THE WOODS DR. JACKSONVILLE FL > £Z8D
STD  |MPPER, CHERYLLYNN 1818 THE WOODS DR. JACKSONVILLE FL 5 2240
D DOUGHERTY,-JAMES — — 1206-WINDY-HILL-DR:-
D SCHWEY. PoLLY 11590 51H AvENUE VEro BeacH, FL 32860
o REINSTATEMENT "2 /0 |
8. Name and Address of éh?énﬁ}aglﬁe?edi&rnﬁ o 9. Name and Address of New Reglstered Agent
N Name = BrB——5
NIPPER, JAMES L. 800D 913“"-’.7:‘)@&-- 1068--002
200 W, FORSYTH STREET. SUMEslm__ C _6 Street Addrass (P.O. Box Numbr l,.s Not AWWE@EB. UD ****420. UU
JAGKSONV'U.E FL 32202 Suite, Apt. #, Eic.
City State | Zip Code
FL

10. 1, being appointed the registered agant of the above named carparalion, am familiar with and accept the obligations of Section 607.0505, F.5.

i [
s'sa‘.::z::;w._/*\— - @T o pae Ay 19, 1898
EGISTE ARENT MUST SIGN

11. thiswion is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ X] edierst momation.)

12. DOBS thiS Ca}pidriatlon?)ayény |Hténg|b[e tax tO the (See othar side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [_] No {#] —oadatiagiole tax.)

13. | do hereby cenlly that the informalion supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | re-
lease the Divislon of Corparations from any liability of non-compliance with Section 119.07(3)(k} in the event that the information supplied is deemed exempt from public access. |
certity that | am an oflicer or direclor or the receiver or Wrustea empowsered 10 execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filin
1his reinstaternent application the reason for dissoluticn has been eliminated, the corporate name satisfies the requiremenis of saction 607.0401 or 617.0401, F.5,, and that all
leadseowe?\ by the corporation have boen paid. The infermation indicatod on this application is true and accurate, and my signature shall have the same legal effect as if made
under oath.

SIGNATURE: %Lm’ May 19, 1998  (904) 354-7378




