2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

20070CT 23 AH 8: L9

DOCUMENT # P03000098240

1, Enkity Name ~
FOURWAY TRUCKING & SOD INSTALLATICN, INC.

Principal Place of Business Mczllgn;‘\r::‘:e:'j;v TEEICEE'EA R Y 0 F 5 .I—ATE
251 DEER HUNTER RD . 5 . F L
BUNNELL, FL 32110 US P 0 BOX 86 SEE. FLORIDA

BUNNELL, FL 32110

Suite, Apt. #, etc. Suite, Apt. #, elc. 10162007  REIN-P CR2E098 (1/07)
Cily & State City & State 4. FEi Number , Applied For
200310386 Not Applicable
Zip Country Zip Country . i ! $8_75 Additional
5. Certificate of Status Desired O Fao Required
6. Namo and Addroas of Current Regi od Agont 7. Name and Addross of New Registored Agent

Name

WAY, RAYNA C f
251 DEER HUNTER RD. Streel Address {.0. Box Number is Not Acceptable) /.n

BUNNELL, FL 32110 (
City FL I Zip Code \#

8. The abave named entity submits this stalement for the purpose of changing its registered office or regislered agent. of both, in the State of Flarida. | am familiar with, and accept

the obligations of psyistered agent.
SIGNATURE /?M?L,&L p 78629 ;071501

Slg'mua.(ypedu'pln!edmmedrogs&ecedngedmtmelupphmga {NOTE: Registered Agaat sigrwture reguired when reinxtating) T paTE
FILE NOWIlt FEE IS $150.00 In accordance with s. 607 .193(2}(b), F.S., the

After January 1, 2008, Fee will ba $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e o O3 oee e nid 111 S SE%m D
NAME WAY, HARVEY L NAME INSES AT -—0INZE *a 1 THo1i0
STREET ADDAESS | 251 DEER HUNTER RD. STREET ADDRESS
Crry-sT-2p BUNNELL, FL 32110 CITy-S1-2P
TILE VP [ Detete e M Change 3 Addition
NAME WAY, RAYNAC NAMVE
STREET ADOAESS | 251 DEER HUNTER RD. STAEET ADDRESS
CiTy-ST- ZP BUNNELL, FL 32110 CiTY-SI-2P
TILE O dekete e [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-57-2IP
TITEE 1 vetete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGHRESS
CY-ST-2P CIY-ST-29
TIME [ pelete IILE [ change [ Aodition
NAME RAME
STREET ADDRESS STREET ADBORESS
CiTY-ST-8P CIrY-S1-2P
TLE J ek e Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental reporn is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of flustee empowered 1o execute this report as requited by Chapter 607, Florica Stalutes; and that my name appears in Block 10 of Block 11 if
changed, or on an atachment with an address, with all ather like empowered.

stGNATURE: [ (/7o C Lo még#ﬁ& C_ ooy [0-15-07 33693111

wmmmmaﬁm&u Daytme Phone #




