¥y

is

. t

“ . PLEASE READ ALL INS'I"ﬁUCTiONSﬁ BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE

] Secretary of State 05 JAR -3 PH 12: 46

CORPORATION
REINSTATEMENT

'%

IVISION OF CORPORATIONS o .

e
AL AHASSEL, T

DOCUMENT # Qe{3-pR0 (37 TALLAHASSEE.

« Corporation Name

FORMAN'S TRUCKING AND EXCAVATION, INC.
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vy

393 CR 17 AWEST
AVON PARK, FLORIDA 33825

BISTATEMENT 0204

10gd 22911 241

I 10797/ 54—~ 1 54 ——15 #4300, 10
|

2. Principal Otfice Address A3_.\ Melling_?j_licgﬂAddress 7 i ‘
393 CR 17 A WEST B CRUZTAWEST . =
Suite, Apt. #, efc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified I

To Do Business in Florida ()5/17/2002
Civg State. .. - . City & State e y—— — ———
AVON PARK, FLORIDA AVON PARK, FLORIDA % LI 5- 041173 ,:Tieqrorb! |
: ot Applicable
By Country zp Gountry 6. $8.75 Additional Fee requirec
33825 Us 33825 us CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status
.

7. Name and Address of Current Registered Agent

Name

TULA M HAFF, ESQ.
Street Address (P.O. Box Numnber is Not Acceptable}

3399 CYPRESS GARDENS ROAD

Suite, Apt. #, Etc.

SUITEC

Ci State 2Zip Code

WINTER HAVEN : . FL | 33884
—

8. 1, being appointed the rei the obligations of section 607.0505 or 617.0503, .5,

Date /a';/t?' ?/ﬂ“!

Signature of
Registered Agelpt

. ] REGISTERED AGENT MUST SIfiN '
- — == =
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit co tigns must list at least 3 directors)

Titles Oflicers l;lg;'gro Iii)ireciors » %ﬁ?ﬁ!ﬁ:ﬁ;ﬁzr& 8;:;2? Ciiy /State/ Zip
P ROBERT R. FORMAN 393 CR 177TAWEST AVON PARK, FLORIDA 33825
\ WA
¥\ vy
P P . P

10. | certify that | am an officer or director or the receiver o trustee 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 dissclution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all legs
owed by the corporation have been paid and the names of individua's 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 signajure shall have the same legal effect as it made under cath.
SIGNATURE: W\ 10/25/04 (863) 453-2010

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ECB1 (01/04)



