PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE <
Jim Smith i E
FOR Secretary of State F
REINSTATEMENT DIVISION OF CORPORATIONS 03 DEC 2 9 &H | ! . 2 l‘;
DOCUMENT # P01000007964
1. Corporation Name . L- :{ 'l e {, ,;”;';r' r“f -:.“"‘i
' TALLAH =& FILOTI0A

CLAYTON AND SONS CONSTRUCTION, INC.

Principal Place of Business Mailing Address
12290 147TH DRIVE 12280 117TH ORIVE
LIVE OAK FL 32060 LIVE QAK FL 32080

if above addresses are incorrect in any way, line through incerrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Maiting Office Address, if Applicable ATRiLiant -' or & 'an'ﬁgdz :
To Do Busmess m Flonda 01 10212001
Suite, Apt. #, etc. Suite, Apt. #, etc. -
5. FEI Number Appliad For
City & State City & State Not Applicable
- - | & B.75 Additional Fee reg
2 Country Zp Country CERTIFICATE OF STATUS DESIRED {1 |t
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 diractors)
) Name of Officers Street Address of Each .
1T‘“°(s) 2 and/or Directors N Oflicer and/or Diractor 4 City / State / Zip
DPST | CLAYTON, CARL C 12290 117TH DRIVE LIVE OAK FL 32060
Do S5 1 20510
e B Ly T B ] L] LS E . |l 4 g -’ d
JF (A i Fl S Rt 5 A0 Sl W I T 1]
4
E.u'
8. Name and Address of Current Reglstered Agent - 9. Name and Address of New Reglstered Agent
Name
CLAYTON, CARL C
LAYT ' Street Address (P.O. Box Number is Not Acceptable)
12290 117TH DRIVE
LIVE OAK FL 32060 Suite, Apt, #, Etc,
City . SFtaIt: Zip Code

10. |, being appointed the registered agent of tha abave named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.S.

W@QUBQE@ Date‘(;:"’j(g"*dj

D S
\ \K REGISTE‘hEB-ﬁqGENI_MbSTSIGN

Signature of
Registered Agent

11. | certity that | am an oﬂiceroﬁl’r‘eﬁlﬁr'o’r tha:}swer or trustes empowared to éxecute this application as provided for in chapter 607 or 617, F.S. | turther certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comporata name satisties the requirements of section 607.0401 or 817.0401, 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 exemgption under section 119.07(3){(i), F.S. The infarmation indicated
an this application is true and accurate, and my signature shall have the same legal sffect as if made undar oath.

-2~ 8

Cate ’ Daytime Phone #

SIGNATURE:

=

CR2E040 (8/02)



