2006 FOR PROFIT CORPORATION AFFE G

REINSTATEMENT *‘;\,
. i, i
DOCUMENT # P03000143082 GIai
1. Entity Mame
M.A. MATHIS ASPHALT SEALCOATING & MAINT. INC O8HAY 17 AMI0: 19
SECHETAHY O CraTy

Principal Place of Business Mailing Address TALLAH AQQ -U:: < ‘fr'.[ [
RT 13 BOX 812 RT 13 BOX 812 ASSEE. FLORDe
LAKE CITY, FL 32055 LAKE CITY, FL 32055
T s A WA
LN Neefed PU | N Wikeeer PU

Sulte, Apt. #. ete. Suite. Apt. #. efc. 05052006  REIN-P CR2E098 (11/05)

City & State . City & State ry | 4. FEI Number Applied For
UD(Q_E Q/\ v \ ) F \ mﬁ Q_,\ N F L_. 20-0494691 Not Appticabte
BZ%LJSS (f‘éu\ntry EE‘\ " fgaess Qé?:lw‘ Y 5. Certificate of Status Desired (W] ?gﬁgm?:gmnal

6. Name and Address of Current Reglistered Agent 7. Name and Address of Now Registered Agent
Nam
MATHIS, M A i I A AT LS
RT 13 BOX 812 Street Address (P.O. Box Number is Not Acceptable)

LAKE CITY, FL 32055

NN Maeeey, PL '
- [olale Ty FLIESESS

istered office or registered agent, or bolh‘. in the State of Florida. | am famiiiar with, and accept

A, Mt 457 ¢ SHe ol

SIGNATURE I,

S}wﬁum.{mz’u pr‘mdmpa/ul gfstered uqam;n‘l ﬁm(wpﬂcabln, {NOTE: Reypl 4 DATE./
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIIl FEE IS $300.00 corporation did not receive the prsor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST M Detete TME [ change [ Addition
NAME MATHIS, M A HAME
STREET ADDRESS | RT 13 BOX 812 sreeranpeess | Y10 NLO vt eL PL
cav-sT-ZF | LAKE CITY, FL 32055 CITY-ST-2P Lalle Q_}‘\-«-\ =\ =SS
TIE I3 Delete T s D Change [ Addition
HAME NAME SN MATSESSTEns

et ML £ O i e O S I

STREET ADDRESS STREET ADDRESS 0551 R 5=y ot %
CITY-ST-2P - 05/ 2 LA06—01022--024  ##300,00
TITLE [ Delete THILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
= = -REINSTATEMENT |
oTY-ST-2P CAY-ST-2P ' %
e 02 etete TITLE [ Change [ Aduition
NAME KAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1- 2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report of supplemental seport is true 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 of the receiver or trystee e wered to execyle this report.as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

d :

changed, or on an attachment witl h afl other
SIGNATURE! S lREL A M 7S ;f;////é/ @%’)ﬁf_ffﬁ?é u




