T e PLEASE READ ALL INSTRUCTIONS ‘BEFORE COMPLETING THIS FORM.

APPLICATION &m,  FLORIDA DEPARTMENT OF STATE
YIGEE Katherine Harris

Secretary of State

R EI N A DIVISION OF CORPORATIONS

DOCUMENT # P000000951 90

1. Corporation Name

CRUSHER EQUIPMENT COMPANY, INC.

Principal Place of Business Mailing Address
M i A0
GAINESVILLE FL 32606 GAINESVILLE FL 32606

1 above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incomporated or Qualified
. To Do Business in Florida 000
Suite, Apt. #, ete. .~ . _ Suite, Apt. #, etc. ' 10/ 09/2
- b = o 5.~FEl Number - Applied For

City & State City & Stata 3/ q 3 j ‘f 0 7éb ‘ Not Applicabla

Zip Country Zip Country CEHTIFICATE OF STATUS DESIRED (] PSSy s

$8.75 Additional Fee required

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

T | propeo \ Shiar s Shocer ) Giy St/ 2
ppP RAULERSON, J H 12505 NW 39 AVE GAINESVILLE FL 32606
DVST | RAULERSON, KATHRYN K 12505 NW 39 AVE . GAINESVILLE FL 32606
S00004E5 730 -
Lom e D bT0n =013
T . . eeIS0.00 #es#150.00
Ol
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered A\ént i
Name
RAULERSON’ JH Str.eet Address (I;.-O.‘Box Number is Not Accap-t;t;e) —
12505 NW 39 AVE
GAINESVILLE FL 32606 Suite, Apt. #, Etc.
City Stafe IZip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of Section 607.0505, F.S.

Signature of N
Registered Agent ~

SN e SO-RFAL)

{/" PREGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustae empowered 1o 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 been eliminated, the corporate name satisfies tha requirements of section 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 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

TH. )?awle rsw/ _
r PSRN L0230/ 263-F32-(453

fYPED OR PINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E040 (8/01)




5

Crusher Equipment Co. Inc.
CONSTRUCTION - MINING EQUIPMENT

o —w —

12505 N.W. 39th Ave. - Gainesville, FL 32606
(352) 332-6653 + FAX (352) 332-9305

Department of State
Division of Corporations
P.O. box 6327
Tallahassee, Florida 32314 October 23, 2001
Attention Ms Leslie,

an- N D e — _— e L i

Thank you for being so helpful, just now, on the phone. I do not remember getting
anything from the State regarding payment for the corporation. 1 did receive these papers
saying you were going to dissolute my corporation, so I called. I have a new calendar
and marked it to pay for the Corporation on January and for February, so I won’t for-
get it. Do you send me a notice or what?

I am enclosing the check for $150.00 you said for me to send and signed the papers
That T got.

Thank you again for being so helpful.

Sincerely,

]:’ é Raulerson

| B ™ . .4

| » O N Pl




