FILED
PLEASE READ ALL INSTRUCTIONS BEFORE COMP py 29,2002 8:00 am

o G FLORIDA DEPARTMENT OF STATE Secretary of State
CORPORATION L NP Katherine Harris 05-20-2002 93598 043 ***150.00

REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

“ “0ip0010/313
DOCUMENT # /=0 /00 010/ | 9 50—

1. Corporation Name

Gravel Trading, Corp 673745

2. Principal Office Address 3. Mailing Office Address
O b / enla é '7£
Suite, Apt. #, elc. Suite, Apt. 4, etc.
4. Date Incorporated or Qualified
To Do Business in Florida
fcity's S1ate - - " - R - - -[=City & -Stale-r - - - Co—- ez = —_—r
5. FEI Numbe: Applied For
o5
W // é‘t\l ?(i Nat Applicable
Zip . Country Zip Country 6. . Jobvaeay L
/- [ 3322 CERTIFICATE OF STATUS DESIRED [[] Restedpcimticand:
2 7. MName and Address of Current Registered Agent

Nam .
'« Morman (o yoipoles

S:reel Address (p Number js Nf:l Acceplable)

Sune, Apt. 4, Etc.

State Zip Code

K City /D
4 (esion | FL| 32327
B. |, being appointed fRe registered agen! of the above named corporation, am familiar with and accept the obtigations of section 607.0505 or 617.0503, F.5.

Soof

CR2E081 (9/89)

Signature of
Registered Agent C\\LLJ\ ) Date
N REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofil corporations must list at least 3 directors)

Name of Streetl Address of Each City / Stale / Zip

Titles Officers and/or Direclors Ofticer and/or Director

PD _ /UOrmC/n (ﬁrada&_; O::/(;‘;H%_Gﬁ:?é} IWe‘;AJn 7g/‘f[ 33327
> Jucs)‘ cgudayzm‘a LaraJLu(es 56 feak el Weshn | FC 22323

10. ( cenily that | am an officer or direcior or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporatien 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 informalion indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: * QUJ Q\uuu ;/A,@ /)c; ?:5‘/- S5 0.5/4/

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Dayltime Phona #




