ot PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THI§\EF®BM;__“
* APPLIGAT ION ¢@f. FLORIDA DEPARTMENT OF STATE
M Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS 9-7 AUG |8 PH |2; 56
DOCUMENT #

R [Tto-f177 425 ST
SHULER TIDE&),Q‘(&? CORPORATION

Princlpal Place ol Business

Mafing Address

7 Féonida Park Drive
Suide

Palm Coast, FL 32737

1 above addresses afe incorrect In any way, tine through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. Now Malling Office Address, If Applicable 4. Date Incorporated or Qualified
Yo Do Buslness In Florida ,
Suite, AL, ¥, elc. Slita, Apt. #, ote. 3 Nop, "85
5. FEI Numbar Appliad For
City & State City & State 50. 3 422 3 7 3 Not Applicable
6. ) . . |
i Count Zi Count $B.75 Additionat F ce requited
ap iad P v GERTIFICATE OF STATUS DESIRED [ ] RIS APR P

7. Names and Streat Addresses of Each Officer and/or Direclor (Florida nonprofil corporations must kst at least 3 direclors)

Name of Cthcers Streat Addrass of Each
Title{s} and/or Directors Officer and/or Dirsctor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

Pres, | Gany A, Shulea PSS TRl 208 Conat Reef Ci, Noat

Palm Cogat, FL 32737
400002 s
-El .f’%?ﬁ -01 Bl -UDS
ES L] UD
ﬂ /4 / A4
249/97
8. Name and Address of Current Reglstered Agent 8. Name and Address of New Re%fg(eted Ag@nt’ 7
Name g
Gary A. Shufen Streel Address (P.0. Box Numbar I8 Nol Acepiabie) g
208 Conal Reef CL. Nonth i
Palm Coast, FL 32137 Sute: Apt. 4. Eic °
» City State [ Zip Code
10, 1, being appointed the reglsterad ageni of the above named corporation, am famlliar with and accept the obligations of Section 807.0505, F.5.
g?glgg:gdorﬁ«gent e ho e Date 8/13/97
REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the (See other sids for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [ on Intanglvle tax.)

12. | cerify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for In chapter 607 of 617, F.5. | further centify that whan filing
this rainstaternent application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.8., that all fees
Y

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(5)(0 F.8. The infermation indicated
on this application is trus and accurate, and my signature shal have the same legal effect as If made under cath,

SIGNATURE:

Gﬂﬂ%ﬁE ANDT‘TIAEE/% UR’;HINTED NAME OF SIGNING OFFICER OR DIRECTOR 8/173 /9 7-“—(—9044%4_6 20078

Dat aytima Phane #




e /%ij Z
e SHULER TIDEWATER CORPORATION

Certifled Underground Utility Contraclors 7 Florida Park Drive, Suite A
Palm Coast, FL. 32137

73 Aug. 97

Division of Coaponations
Post Office Box 6327
Takllahassee, FL 32374

Attn,! Sdtogan

Dean Sdin:

Attached please find oun reinstaelement agpplication afong wilh oun
check in the amouni of $365.00., As ouillined in the phone conven-
sation with Joe Vece on 06/24/97, the annual repont was mailed 1o
my old home address in New Smyrna Beach, FL and was not Lowaaded
40 thal it mighl have been fifed Ltimely,

We Lthank you for youn assistence in this matien, Should you need
additional information in this application, please do not hesiite
to calf at (904) 446-0098.

Again, oun Lhanks for younrn Ltime and consideration. UWe nremain

Sincenely,

SHULER TIDEWATER CORPORATION

Car

Gary A, Shulen
President

GAS: 4v

Enclosune (2)



