FLORIDA DEPARTMENT OF STATE AP

W
APPLICATION -, R!:E’ =

POR Sandra B. Mortham I

Secretary of State L
REINSTATEMENT DIVISION OF CORPORATIONS GBHOY 72 AN G 7 f

DOCUMENT# P95000054430 B

1. Corporation Name SECHETAH; OE STATE
GULF COAST ALUMINUM AND CONCRETE, INC. TALLAHASSEE, FLORIDA

Principal Place of Business

62001 TOPAZ COURT
FT. MYERS FL 33912

Mailing Address

If above addresses are incomrect ln any way, lina through incomect information and enter correction below. EE N STATEMM %

2. New Principal Office Address, If Applicable 3, New Mailing Offi ce Addrass, If Applicable 4. Date Incorporated or Qualified -
P O, '?) '% o To Do Business in Fiorida 07/11 199
Suite, Apt. #, atc. Suite, Apt. # atc, ) - i
5. FEI Number Applied For
Chty & State City & State Je F i 65593655 Not Applicable

6.

ure

CRIEC40 (8158}

Zp Country -5 3 cf s °“““'V S A, CERTIFICATE OF STATUS DESIRED (27 JiEH8 CrmoeEreat
7. Nameas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporaﬁons ‘must list at teast 3 directors)
Name of Officers " Stroet Address of Each
Title(s) and/or Directors Oificer and/or Director City / State / Zip
1 2 3 (Do NOT Use Past Office Box Numbers) | 4
P DORMAN, TERRY B 8902 51ST AVE. WEST BRADENTON FL 34210
ST DORMAN, TERRY B 8802 51ST AVE. WEST BRADENTON FL 34210
s ninlinle pard IS Sl Ry —i0
—12 208 /58— e -0
EERAD, TS EwsskRD, 15
1onnevos4 31— 0
= —fizfﬁa‘r ju TFLV] u_‘f? i
wEsH TS0, 00 Ak 7S0.00
8. Name and Addrees of Current Registered Agant 9. Name and Address of New Registered Agent
) Name -
DORMAN’ TERRY B Street Addrass (P.O. Box Number is Not Acceptable)
8902 515T AVE. WEST
BRADENTON FL 34210 Sutte, ApL. #, Etc. -
City ) State | Zip Code
FL

10. |, being appointed the registerad agent of the above named corparation, am familiar with and accept the abligations of Section 607.0505, F.S.

ﬁ'e?%::::;’;gem 2 REQUIRED e 14T

REGISTERED AGENT MUST SIGN

11} This corporation owes or has paid the current year

- - — pn - P
. (Seeot%%ﬁ&w%ﬁw
Intangible Personal Property tax due June 30. Yes |Zf No L__| o e

12. 1 cerlify that | am an officer or director or the receiver or frustee empowaered to execute thls application as provided for in chapter 807 or 617, F.B. | {urther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607,0401 or 617.0401, F.5,, that all fees
ocwed by the corporauon have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(). F.S. The mfotmauon indicated
on this applicatian is true and accurate, and my signature shall have the same legal effact as if made under cath.

Yy 7-2F 19454 g0

Data * Daytime Phone #

SIGNATURE:




