PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State
REINSTATEMENT
DIVISICN OF CORPORATIONS 06 DEC 22 AMII: 52
DOCUMENT # <ot Ut STATE
P03000136685 LA S F FLERIDA

1. Corporation Name

RICK CONNbR GRADING & PAVING INC.

— Pygzone aby r“‘,.“'l"‘ ,a"ﬁ-
LAY L'.',".Jﬁ i TRy = \: lé o,
2. Principal Ofﬁce Address 3. Mailing Office Address ,‘:l\rg f \}@FA d@f\ﬂ iy A ]U “Q’_ »""\06
6005 Wickham Road N 4332 Parkway Drive CR2E081 (12/05)
Suite, Apt. #, stc. Suite, Apt. #, etc.
Unit A-77 * °°'°°°d°° |
City & State City & State
Melbourne, Florida Melbourne, Florida 8. FglNum Appied For_|
/jjtf Not Applicable
Zip Country Zip Country
32940 BREVARD 32934 Brevard ® cermricaTe oF status MRV ] °° > Additional Fee require

7. Name and Address of Current Registered Agent

Name

ALLEN MILLER
Streat Address (P.O. Box Number is Not Acceptable)

2087 A Sarno Road
Suite, Apt. #, Etc.

City State Zip Code
Melbourne, F FL | 32935

h and accept the obligations of section 607.0505 or 617.0503, F.S.

Date '742-2p‘0¢

8. |, being appointed the registared ages

Signature of
Registered Agent

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors}

Titles Officers '::E%rolsiractors s(’)tﬁmnoe;rA::dr?:rs Sifrsgﬁ City / State / Zip
qprisf Richard Connor 4332 Parkway Drive Melbourne, FL 32935

V)

Sec

T¥es.

X7 ]’L‘I 3 VLK rn:_..rnrmr:__nﬁf”""'“qnn o

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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 contained in Chapter 118, 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 cath.

/

SIGNATURE: M 40"*—/ /2‘/20/04 7% 25‘1-—0.%"{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING GFFICER OR DIRECTOR Da 7 Daytirma Phone #




