»

[

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOWPR VED

A e FLORIDA DEPARTMENT OF STATE
APPLFI_cCJgTION K Katherine Harrls F;!\L[ [E'[)j
REINSTATEMENT Secrelary of State .
DIVISION OF CORPORATIONS gg NOV 29 PH IZ; 1‘2

DOCUMENT # P26153
1. Corporation Name SECRETARY OF STATE

ASPHALT INSTITUTE, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Malling Address

RESEARGH PARK DR, RESEARCH PARK DR. §
PO BOY 14052 PO BOX 14052 ‘-
LEXINGTON KY 405124052 LEXINGTON KY 405124082

|t above addresses are incorrect in any way, line through incorrect information and enter correction befow.

? New Principat Office Address, f Applicable 3. New Mailing Office Address, if Applicable 4, Date | or Qualified
Teo Do B in Florida rzz’ 989
Suite, Apt. #, etc. Suite, Apl. #, elc. m 1
5. FEI Numbar . Applied For
ity & Siate City & Siate 61-1148531 ot ole
_ i 6.
Zip Counlry Zip Country CERTIFICATE OF 5TATUS DESIRED [

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must lis! al least 3 directors)

e | naor Dieciors . Boes onror Oivoctor ) Chy I State ) Zip
P MILLER, EDWARD L ﬂ RESEARCH PARK DRIVE LEXNGTON KY w0 ¢t/
D | BOTKIN, LNDA A 3098 RESEARCH PARK DRVE LEXNGTON KY 41077/

T REFERG-MARY-ELLEN /. . MATZ. zm RESEARCH PARK DR. LEXINGTON KY %07/
0 LANGDON ROBERT-L K.+, DOZ /LK~ La:g RESEARCH PARK DRIVE LEXINGTON KY  ypus7/
D RUPRRONALD-L L .S BRAKE :‘o%sbnsseam PARK DRIVE LEXINGTON KY  you7/

8. Name and Address of Current Registered Agent 9. Name and Address of Naw Registered Agent

BOYER, ROBERT E. R

ASPHALT INSTITUTE F

26358 LISENBY AVE. ok ApL ¥, Elc.

PANAMA CITY FL 32405 P

City Code

ﬂ R |
10. 1, being nppolnlW ageny of the aboyeana corporation, Am familiar with and accept the obligations of Section 807.0505, FfS.
Signature of - 'g - : '
L {4 oo Z o ¢ 12 1999

RE STER§b A‘;ENT MUST SIGN

7

11. | cerlify that | am an officer or direcior or the receiver or tru 8 empowered o execule thia application as provided for In chapter 607 or 817, F.5. | further cariify that when filing
this reinstatement application, the reason for dissolution has besn sliminated, the corporals name salisfies the requirements of section 607.0401 or §17.0401, F.5., that ail fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an sxemption under section 118.07(3)(}, F.5. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal sffect as f made under oath.

* . T T

SIGNATURE: M [ 1-6-99 ( LoL) 24-Y76 0

Wayts AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CREDO (3/90)




