PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE .
" ~'EOR Jim Smith FiLED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS A0 52

DOCUMENT # P95000069769

1. Corporation Name

STEEPLE ROCK MINING COMPANY

CF STATE
=, FLORIDA

Principal Place of Business Mailing Address

e e NIV AR O
REINSTATEMENT 92

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

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, it Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 09,(5,1995
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
Tity & Siate City & State 59-3382512 Not Applicabie
Zip Country Fip Country 5. 88.75 Additional Fee required
CERTIFICATE OF STATUS DESIAED [ for a Certificate of Status

) T M [ i AL
| Name oL otors 3 Sroepsaess reacn 10722~ B 01D
DC SOTTILE, JOHN H 100 RIALTO PLACE, SUITE 500 MELBOURNE FL 32901
AS STRANGE, PATRICIA A 100 RIALTO PLACE, STE 500 MELBOURNE FL 32901
P FREEMAN, PATRICK S 100 Rialto Place, Ste 500 Meglbourne, FL 32901
SD | SEVERS, DWIGHT W 100 Rialto Place, Ste 500 | Melbourne, FL 32901
TAS | WHERRY, STEPHEN R 100 Rialto Place, Ste 500 MELBOURNE FL 32901
D FAZZINI, JOHN P 100 Rialto_Place, Ste 500 | Melbourne, FL 32901
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
SOT"LE, JOHN H Street Address (P.O. Box Number is Not Acceptable)
100 RIALTO PLACE, SUITE 500
MELBOURNE FL 32901 Suite, Apt. #, Efc.
City State | Zip Code
FL

10. 1, being appointed the registered agent df the above ad corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of T\HGN# TF'l:ﬂ -“‘:T RE@UHHED Date October 21, 2002

Registered Agent
RE RED AGENT MUST SIGN

11,1 certify that | am ahgificer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.8., that all feses
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}(i), F.S. The information indicatad

on this application is true accuratend y signgture shall%ve the same legal effect as if made under cath.
%: , — )

SIGNATURE: SHGN M?‘}@UGED 10/21/02 321-724-1700

SIGNATURE AND TYPED OR PRINTED/NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone # -

CRZE040 (8/02)




