PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING H!SUF@HM

APPLICATION 4,\.;,1“.‘. R FLORIDA DEPARTMENT OF STATE V1)
Sandra B. Mortham SR
FOR Secretary of State o
REINSTATEMENT DIVISIGN OF CORPORATIONS o ey 1o I b 59
DOCUMENT #  P94000055012 ORI S
1. Corporation Name -I‘::"IL"{UJ'T ”z’"-.i}(ﬁ'w rort Rl
PEGGS HAULING AND GRADING, INC.
Principal Place of Business “Malling Addross
94120 CHANCEY ROAD 34120 CHANCEY ROAD ” }
ZEPHYRHILLS FL 33543 ZEPHYRHILLS FL 33543
If above addresses aro incorroct in any way, line througl incorrect information and enter correction bolow. ]
2. New Principal Office Address, If Applicabio 8. Now Mailing Oliice Addross, If Applicable 4. Date Incorporaled of Qualified e
To Do Business In Florlda
Sulte, Apt. #, olc. Sulto, Apt. #, elc. 07,26“994
5. FEI Number Applied For
City & Staie Gity & Siaie 59-3268790 ot Applicablo
. = | h |
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [T M tor :g::t:ﬁﬂ::: o o ed
7. Nameos and Streol Addressoes of Each Oflucé‘z anﬁ.’or Dlrector (Florigia Tn;nprofri corporations must list at least 3 dlrectors) h
Name of Officers Sireat Address of Each ]
Titie(s) end/or Ditectors Officer and/or Director Cily / State / Zip
1 2 3 (Do NOT Use Post Office Box Numboers) 4 o
D PEGGS, DEAN 5745 9TH STREET ZEPHYRHILLS FL 33540
D PEGGS, FORREST 34120 CHANCEY ROAD ZEPHYRHILLS FL 33543
s PEGGS, HELEN 34120 CHANCEY ROAD ZEPHYRHILLS FL
o AN (T H MR *H?’"ﬂ o0
8. Name and Address of Current Reglstered Agent 1 9. Name and Address of New Registered Agent T
K i P TR
:?:?:i_ﬁg?"mﬁ Street Address (P.O. Box Number Is Not Acceplable) IR
ZEPHYRHILLS FL 33540 |~ Buite, Apt. #, Eic.

City State | Zip Code

)

$0. 1, belnqrappolnted the reglstered agon! of tho above named corporation, am lamiliar with and accept the obligations of Section 607.0505, F.5.

1 glgglg::;gcﬂ&gonl.___i_..._i...:_. . IS “a?CX // //__, / 7

11. This corporation owes or has paid the current year {See other side for Information
Intangible Personal Property tax due June 30. Yes D No on Intangible tax.)

. Comh

T HE GISTEHE 1) AGENT MUST 6

12. toertify that | am an oflicer or director or the receiver or trustee empowered 1o execute this application as provided for In chapler 607 or 817, F.S. | turiher cerlify that when fiing
this reinstatoment application, the reason for dissolution has been eliminaled, the corporate name salisfies the requiremants of section 807.0401 or 617.0401, F.S,, tha! all fees
owed by the corporation have boon paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(j), F.8. The information indicatod
on this application |s true and accurats, and my signature shall have the same legal effect as if made under oath.

D B  NL157 \ [ S5 78205

RE AND TYPED OR PRINTED NAME GF SIGNING OR DIRECTOR Date Daylime Prone #

SIGNATURE:

CR2EQ4D (8/97) '



