PLEAS RAD ALL INSTRUCTIONS BEFORE COMPLETING TI-' ﬁgﬂﬁ.{\ﬂ

APPLICATI N FLORIDA DEPARTMENT OF STATE
1 9{ it A Sandra B. Mortham ~
FORM ) ¥ H i"ir
- ) Secretary of State
REI NSTATEMENT . ~ DIVISION OF CORPORATIONS A I IO I P Ot
DOCUMENT # P95000058151 SLihE l ARY O STALL
1. Corporation Namo —{.M ! 'h‘;i x:}\)[ [ Fl. UP][ ;

SOUTHERN DEVELOPERS AND EARTHMOVING, INC.

Principal Place of Business 7T 77T Malling Address
17620 BILL TAYLOR RD 17620 BILL TAYLOR RD
LITHIA FL 33547 LITHIA FL 33547
If above addresses arc incorrect in any wiy, inc tlrough incorrecl information and enter correclion below,
2. New Principal Oflice Addiess, 1 Apphcahle 4 Now Mailing Office Address, |l Applicable 4. Dale Incorporated or Qualtiied
To Do Buslness In Florida
Sulte, Apt. #, etc. T T ] suite, Apl. #, ete. T 07/18/1995
5. FEI Number Applisd For
City & Siale N S | ciy & state 650598949 ot Applicable
IS — 6.

i 8.75 Additlonal F. ired
Zip Country zp Country CERTIFICATE OF 5TATUS bESIRED [] A besa
7. Names and Street Addresses of Fach Officor and/or Dquclor (Fionda “honprofit corporations mus list at least 3 directors)

Narne of Oflicers Sireet Address of Each

Title(s) and/or Diractors Officar andfor Director City / State / Zip
1 2 S R . {10 NOT Use Post Oflice Box Numbers) 4

] GILL, R. ANTHONY 17620 BILL TAYLOR RD LITHIA FL 33547

S giil, D@DF&M o By "i’&b[or Rd. | ithia 1. 335,({7

N WININ] -
—«jﬂfT f‘l’tlf'?{"j

B. Name and Address of Currenl Reglstered Agsnt 9. Name and Address of New Registered Agent
o Name ,
GLL, R ONY Strent Address (P.O. Box Number is Not Acceptable)
17620 BILL TAYLOR RD
LITHIA FL 33547 Suite, Apt. #, Elc,
City State | Zip Code

FL

10. 1, being appolnted the registered ageni of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.S,

RSt R, Qo sHho. )Ofw Quecler e 33098

IlI (1I‘a'll H[[ AGINT MUST SIGN

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

12. | certify that | am an afficer or director or the recelver or lrusieo empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certity that whan filing
this reinstatemaent application, the reason for dissolution has baen sliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, E.S., that all fees
owed by the corporalion have been paid and the namos of individuals listed on this form do not qualify for an exemplion under saction 119.07(3)(i}, F.S. The lnlormahon Indicatad
on this applicatlon is true and accurate, and my signature shall have the same legal effect as if made undor oath,

ANTED NAME O SIGNING OF FIJ:ER Oft DIRECTOR l);llc raftime Fhone ¢

SIGNATURE: %Ww“mmuom w Debro M C'"\ 4&(‘) b?i}qg 913 ],o%l’m

CR2ZEQ4( (8/97)



