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e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE‘ FILED
Katherine Harris
REINSTATEMENT Secretary of State Jun 13,2002 8:00 A.M.

DIVISION OF CORPORATIONS Secreta ]‘y Of State

DOCUMENT # P94000053444

1. Corporation Name
Eastman Aggregates, Inc.

-DE/21 /0201079011

2. Principal Office Address 3. Mailing Office Address %Ea% SF %Tﬁd* EP———— .

3705 Bellevue Avenue PO Box 6469 tWHé% 5 0!.—&2
Suita, Apt. #, etc. Suite, Apt. #, elc.

4. Date Incorporated or Qualified
. . To Do Business in Florida
City & State City & State S 7/12/94
. FEI Number Apoplied For

Lake Worth, FL Lake Worth, FL 65-0505560 Mot Applicatie
Zip Country Zip Country 6 . ) ]

33461 US 33466 ., | Us " GERMIFICATE OF STATUS DESIRED (] R smas i

7. ‘Nama and Address of Current Registored Agant

Name i .
PéternV..DeiSanctis, CPA
Streel Address {P.Q. Box Number is Not Acceptabla)
3801 PGA Blvd.. ouiie .55
Suite, Apt. #, Etc.

Suite 806
City State | Zip Code N
Palm Beach Gardens. <L FL{ 33410
8. |, being appointed the registered agent of brye named corporation, am famiar with and accept the obligations of section 607.0505 or £17.0503, F.S.
Signature of M—
Registered Agent Date 6/ 12 / 02

REGISTERED AGENT MUST SIGN

—
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Tiles Officers zrarcrﬂzl?:)irecwrs : Sot#?:etrA::;}e;s rgifrfstﬂ City / State / Zip
P Bernard D. Eastman ' 3705 Bellevue Avenue Lake Worth » FL 33461
v Patti A. Thornton 3705 Bellevue Avenue iLake Worth, FL 33461

10. | certify that | am an officer or director or the receiver or trustee empowered to exacuts this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appfication, the reason for dissclution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}{§), F.S. The information indicated
on this application is true and accurate, my signature shall hava the same legal effect as if made under oath.

% Lo //5 4&; 56/ - 96920y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daytime Phone #

| SIGNATURE:

r th’dl

100005911291 ——8

skdt0, 0 sk 00

CR2EG81 {9/01)




