PLEASE READ ALLCINSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

FOR - , }! Secrétary bf State FILED
RElNSTATEMENT o DIVISION OF CORPQRATIONS ; SRR s g b B
030CT 13 AM 8:29

DOCUMENT #.." PO2000024829
1. Cor]:-aoratlon Name S[CI‘N‘: T C’E— ST‘:\TE

R S S T Thex B e e . ,'k (.H|“‘ e ;
IMPERIAL EXCAVATING; INC. - - TALLAHASSER. FLORIDA

Principal Place of Business Mailing Address

Pty faccosigd O A

If above addresses are incorrect in any way, line through incorrect information and enter correction batow. %%S@%@EME%? C-) '3
T ———

2. New Pnnc:pal Office Address, If Applical x 3. New Mailing Otfice Address If Appllcag 4. Data Incorporated or Qualified
NABS Foont a.0g. < WARS _Cont SSLL T Do Business in Florida 03/06/2002
Suite, Apt. #, etc, Suite, Apt. #, elc.

5. FEINumber ¥ | Applied For

il

City & State

Toae Cidy O Civng R

City & State

- 05D

Not Applicable

$8.75 Additional Fee required
for a Certificate of Status

12525 | abecd 121825 | Tosw

7. Names and Street Addresses of Each Officer and/or Dlreclor (Flerida nonprofit corporations must list at least 3 directors)

e | | ot 4 oty st 25
D SMITH, RAY L : 17307 POWERLINE ROAD : DADE CITY FL 33523
ST RS W S B S S
107150301 035--018 #4758, 75
-
8. Name and Address of Current Registered Agent 9. Name and Address of New Registared Agent
SMITH, RAY L )
17307 POWERLINE ROAD
DADE CITY FL 33523 e R B 5
City . State | Zip Code
e . FL -£8<9-)

L O .
10. |, being appointed the registerad agent of the above named comporation, am familiar with and accept the obligations of Se}:ﬁon 607.0505, F.5. or 617.0505, F.S.

Signature of
Registered Agent __

" f~' " ) g' .' Date rA" Q’OS

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director of the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, £.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., 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)(i), F.S. The information indicaled
on this application is true and accurate, and my signature shall have the same lagal effect as if made under cath.

/0 -G-d74

SIGNATURE:

CR2E04C (7/03)

Date Daytime Phone #



