... PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLlCAﬂON ALY FLORIDA DEPARTMENT OF STATE

FOR Sandra 8. Mortham
Secretary of State
O RE 'NSTATEMENT ___ . DIVISION OF CORPORATIONS F“"fl '&."{@
DOCUMENT # @ -9 97 4p |
1. Corporatien Name | 7?q3 ![R ’ ' ‘AM ?: 59
HLH Constructors, Inc. ,U;thi. gé F‘S;M-J;E
LN 000009 66 0 “~EE FLORIpA
|_Principa Place of Business Mailing Address

REINSTATEM h
ENT a91_

If above addresses are incorrect in any way, bno through incorrect information and enter correction betow.

| 2. New Principal Oifice Address, f Applicable 6!1 6' Mﬁllunq_IOﬁlce Addr§e§E If Appiicabla 4. Date incorporated ?:,— Qualified
ailroad Teo Do Business in Florida
__Sﬁgel.l\opl j}ae]lroad St. Suite. Apt. #, efc. 2/11/8
6. FEI Number Applied For
City & Stale ) City & State 63-0698821 Not Applicable
- Bay Minette, AL ‘ Bay Minette, AL 6. . e v
Country Zip d COUmry FIGATE OF STATUS DESIRED 5875 J\fl!llll(lll.‘ﬂ Focegueired
36507 USA 36507 USA CERTIFICATE O u m for a Cerbficate of Status
7 Names and S’:reel Addresses 0! Each Officer andg/or Director (Florida nonprolit corporations mus! list at least 3 directors)
T Name of Officers Streel Address of Each
Tilieis) and/or Erireclors Ofiicer and/or Director City / State / Zip
R 2 ‘ 3 (Do NOT Use Post Otfice Box Numbaers) 4
Pres. | Harrell L. Harrelson 15375 Fleming Rd. Bay Minette, AL 36507
VP Gregory L. Harrelson 610 Railroad St. Bay Minette, AL 36507
Sec Sandra J. Harrelson 15375 Fleming Rd. Bay Minette, AL 36507

SO0 1 42 P e ey
, ~D4/14/97--011 B—-—[313
: w1636, 25  wERIG3L, 0

"B, Name and Addr.;;.s“;fdéurrenl Registered Agent 9. Name and Address of New Registered Agent
[ Name
_H. Mclaughlin

Street Address (P.O. Box Numbsr i$'Not Acceptabla)
1431 Wishbone Rd.

Suite, Apt. ¥, Etc. -

City Siate | 2ip C:
Cantonment FL 39533

poration, am familiar with and accept the obligations of Section 607.0505, F.S.

| 40,1, being appoeinied tWe reghklerad agent gi t e abov
somteot X od : [T
ignature o oo / ;e ?
Registered AgemX P 2o . . . . Date ..KZW,,,, gz
EGI TERED AGENT MUST SIGN

F—y- K/ by -
11 Does this corporatuon pay any intangible tax to the (See other side for information
~ Dept. of Revenue undér S. 199.032, Florida Statutes. Yes ] nolX on intangible tax.}

12 1 certly that | am an officer or diractor or the recever or irusiee empowered to execute this application as provided lor in chapter 607 or 817, F.S5. 1 lurther certity that when filing
this reinstatement apphcation, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607,040t or 617.0401, £.S., that all fees
owed by the ¢corporation have been paid ard the names of individuals listed on this lorm do not quality for an exemption under seclion 118.07(3}{i), F.5. The iniormatlon indicated
on this application is frua and accurate, and my signature shall have the same legal alfect as  made under cath.

SIGNATURE: 4/9/97 334/937-6000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥
Harrell L. Harrelson, President

CR2ZENM0 (12/96)



