PLEASE READ ALL II‘:f»"STRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION } FLORIDASDEPARTMfESNT OF STATE FILED
retary of State
REINSTATEMENT ecreary 06 DEC |
DIVISION OF CORPORATIONS 8 AH 8: ] ,
T ,;" ]x,
DOCUMENT #  P04000001321 ek
1. Corporation Name P RVRUA
SAM ROBERSON ASPHALT AND PAVING INC
405 N ORANGE AVE
SARASOTA FL 34236 . }__ 1 I_.”_._I:]_..,.
- . ) [l e 4
w200, 00
2. Principal Office Address 3. Mailing Office Address . f LTl e @Z
405 N CRA NEETU t“"!- Y -
05 N CRANGE AVE 405 N ORANGE AVE L .CRZE081: 1(12,105)5 - _‘\\‘...
Suite, Apl. & etc, Suite, Apt. #, etc. i
4. Date Incorperatec or Qualified  (51/01/04
To Do Business in Flonda
Cily & State City & State
SARASOTA FL SARASOTA FL 5. FEI Number 20-1779323 Applied For
Not Applicabie
Zip Country Zip Country 6 ]
34238 34236 " CERTIFICATE OF STATUS DESIRED| | Atk b meke
7. Name and Address of Current Registered Agent
SAM ROBERSON
Sireet Address {P.O. Box Numbar is Not Acceptable)
405 N ORANGE AVE
Suite, Apt. #, Etc.
Gty SARASOTA Stale | Zipf4948
FL

8. |, being appainted the ragistered agent of the above named ocrpmallion‘ am familiar with and accept the obhgations of section 607.0505 or 617.0503, F.8.

Signaiure of —_— lp
%{Z@ep vaeX J L ~AB— Olo

Registared Agent.
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofil corporations must list at least 3 directors)

Nama of Streat Address of Each
Tiles Officers and’or Directors Officer andior Director City f State / Zip
405 N ORANGE AVE SARASQTA FL 34236

P ROBERSON, SAM

i1y

10. 1 cerlify that | am an officer or director or he receiver or trustee empowarad to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
cwed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapler 119, F 5. The information incicaled

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

_X)R /3= X%y )5 03500

Date Daytime Phone #

SIGNATURE: 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




