, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
- APPLICATION ‘;-e:*""'aio,d: FLORIDA DEPARTMENT OF STATE rﬂ. N

FOR Sandra B. Mortham -
4 Secretary of State
REINSTATEMENT 2% DIVISION OF GORPORATIONS ag AR -9 SIRCHITAS
1. Corparation Name T?f {” i 3 H(mm A

GATOR GUARDRAIL, INC

Prncpal Placa of Business Yt T Wammakdeee L
‘ B T 77010 =

d d a g lu -

It above addresses are incorrecl in any way, line through incorrect information and enter correction below.

2. New Principal Office Address. If Applicable 3. New Mailing Ofiice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida MA
Suite, Apt. ¥, alc, Suite, ApL. #, atc. Y 1995
5. FEI Number ' | Applied For
City & State Cily & State [ | Not Applicable
6.
Zp Country zp Country CERTIFICATE OF STATUS DESIRED [ X
7. Names and Strect Addresses of an\ Oificer and/or Directer (Florida nonprofit corporations must list ax least 3 directors)
Namae of QOificers Street Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
119 ALCAZAR:.ST
PRES LORRAINE GOFF ) o ROYAL PALM BEACH, FL 33
REINSTATEMENT /-7
e 7
- ek
8. Name and Address of Current Reqistered Agent 9. Name and Address of New Reglstered Agent
DAVID JAY AL Narme
AVID NES, P.A LORRAINE GOFF
22_ 2. PICCAD ILLY 8T SUITE 100 Streel Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33407 8201 TFTALCON CRANE WAY
Suite, Apl. #, Etc.
SUITE "A"
City State | Zip Code
) /4 WEST_PALM_BEACH FL | 38411

0. |, being appointed t pistared agent of the aboy tign, am familiar with and accep! the obligations of Section 607.0505, F.S.
Signature of . j
Hggr;‘istgrecl A m/ T —— Date ___%/4 [

AEGI SAGENT MUST SIGN

11. This corp':)raiion owes or ha@ pgid/the current year {See other side for information
Intangible Personal Property tax due June 30. Yesikl NoJ on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstalemant application, the reason for dissolution has been eliminated, the corporate name salisfies the requiremants 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 gualify for an exemption under section 119.07(3}i), F.S. The informalion indicated
on this application s true ang-agcurate, and my signature shall have thg/Shme legal effect as if made under oath.

LORRAINE GOFF PRES  3/6/98 (561)753-2224

ME f)F HGNING OFFICER OR DIREGTOR ’ Date Daytime Phone #

11

CR2E040 (1/98)



