PLEASE F{EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION “ FLORIDA DEPARTMENT OF STATE o
FOR Glenda E. Hood FI'EE'D

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03 NOY 2L PH 12: 52

DOCUMENT # P02000029513 e e
1. Corperation Name TALt A.Eu"ﬂ‘f,\lr I__k i LOHIDA
PAVING THE WAY, INC. v

Principal Place of Business Mailing Address
ke R et OO LG
ST CLOUD FL 3477 i ST CLOUD FL 347N

REINSTATCMIENT 03

If above addresses are incorrect in any way, {ine through incerrect infermation and enter correction below.

2. New Principal Office Address, if Applicable 37 _New Maxlmg Office Address, If Applicable ™ 4. Date Incorporated or Qualified
Prro e oc/ 7 To Do Business in Florida 03/11/2002
Svite, Apt. #, elc. Suite, Apt. #, etc.
5. (FE| Number > Applied For

Chy & Stale City & State N f 7 / - ﬂé Z /{ C,B Not Aplicable

742
7 oy 7 q, n’a, Country $8.75 Additional Fee required
, CEHTIFlCATE OF STATUS DESIRED [ for a Certificate of Status

33896 US.

7. Names and Straet Addresses of Each Officer and/or Director (Florida nenprefit corporations must list at least 3 directors)

- Name of Officers Street Address of Each ! !
1T|1Ie(s) and/for Diractors Officer and/or Director 4 City / State / Zip

2 3
ST CLOUD FL 34771

D CHASTEEN, PATRICK 5260 HAMMOCK CIR

- — . C e e S T T L e e ——
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3

L i Y i e P e e T
7
s

1724 a--01033-0

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
CHASTEEN' PATRICK Street Address (P.Q. Box Number is Not Acceptable)
5260 HAMMOCK CIR
ST CLOUD FL 34771 Suite, Apt. #, Etc.

City State | Zip Code

FL

10. 1, being appointed the registered agent of the above named carporation, am familiar with and accept the obligations of Section §07.0505, £.S. or 617.0505, F.S.

goanen | S S L L @f‘ S ~4 3
LEGISTEHED AGENT MUST snew%

11. | certity that ! am an officer or director or tha receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. 1 further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt 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 indicated

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

SIGNATURE: E;v"' ; /f%z,é 2. Ch ooy VATPE 40778902

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J ) p@ LDayﬂme Phone #_j

CH2E040 (7/03)




PAVING THE WAY

5240 BARRNECY QNI E
ST. QO R, 3578

407-709-5070

|

Please make note of our current mailing address, as we never received our prior Uniform Business Report Notices.
Please find the enclosed check for the filing fee of $150.00. We thank you for your promptness and assistance in handling
this matter.

Sincerely,

Patrick M Chasteen
Officer
Paving the Way



