. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EORM

APPLICATION FLORIDA DEPARTMENT OF STATE } ,\{«E\
FOR Sandra B. Mortham Er‘ o
Secretary of State ks
REINSTATEMENT DIVISION OF CORPORATIONS 98 g 21 g

DOCUMENT # P93000077465 N -
1. Corporation Name . T ) -;AJC?S;:EO% S'I?-f“
EMERALD COAST CONCRETE, INC.
Principal Place of Business Mailing Addrass o

34049 EMERALD COAST PARKWAY PO BOX 545
DESTIN FL 32541 DESTIN FL 32540

If above addresses are incorract in any way, line through incomee! information and enter correction below.

REINSTATEMENT op

2. New Principal Qffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flarida

. e 11/03/1993
SU . Apt # atc :(’\‘\.\( \{W %r i, ADITSG‘E-;C'%\‘\N\Q'\N %r 5. FEI Number Applied For
C:ly & State cuy % State R9-3208869 icable
g&é‘“"\p\ .\K\’ Qt’*& \j\"‘@ ‘,\&\’ 6. $8.75 Addi :.o l red
? ! oo\~ hl\"\ Cauntry L&@O\ \\ L4 Couniry L CERTIFICATE OF STATUS DESIRED [] for a Certiicate of sggt.u_,: -

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit oorpamhons must Jist at least 3 dlrec!ors)

Name of Officers ~ Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P LEEPER, RICK RT 8 MERRYWOOD DR BENTON KY
ST HARPER, BILLY
Qg\- 55{\3“ g\mﬁb ‘“}( Q\d\ . AN {\gL—R %‘)"\l A\ \)\-/
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sk 7RO, 00 s Ts0.00

8. Name and Address of Gurrent Registered Agent 9. Name and Address of New Registered Agent

TR MQ«-L\\M& RTINS

BELL, LLOYD Street Address (P. %o urmnber is Not Acceptabla)

% ANN BELL - UNIT 12, DESTIN TOWERS 2.0 8 Ay ~Ne
1008 HIGHWAY 98 EAST ) Suita, Apt. #, Ete. \N B{\’

DESTIN FL 32541 LR

Tt Sonp- oard [ET R A

10. |, being appolnted the registered agent of the above narned corporation, am farniliar with and accept the obligations of Section 607.0505, F.S.

h
LY e )
=

_7_{5_1‘1—-"

Signature of
Registered

1L , pete ___ /2~ /6 FG
REGISTERED AGENT MUST SIGN —

11. Th??ﬁporation owes or has paid the current year - % % y
[1] %[el

Intangible Personal Property tax due June 30. Yes D No IZI/

12. 1 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, tha reason for dissolution has been ellminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, .5, that all feas

owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated

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

[T GE  Sea YA SN

Daytime Phona #

SIGNATURE:

CR2E040 (9/95)



