PLEASE i, 3D ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

FLORIBA DEPARTMENT OF STATE

CORPORATION

REINSTATEMENT Secretary of State 030EC 31 AM 8: 24
DIVISION OF CORPORATIONS

SECRETAHY OF STATE

DOCUMENT # P96000038642 ‘ TALLAH . FLCRIDA

1. Corporation Name

Colby Materials, Inc.

2. Principal Office Address 3. Mailing Office Address

1245 E. Norvell Bryant Hwy. | P. O. Box 1383 EINQ , ’Eﬁm -0
Suite, Apt. #, stc. Suite, Apt. #, etc. L et

e e e ™! 04/30/1996 |

City & State City & State I
» e |t i i . - e oo | BaFEINumbOr_ o oo . |AppliedFor .

Hernando7FL: R Inverness; Fl-— 59.3386129 Ty
Zip Country 2ip Country 6.

34442 USA 34451 USA CERTIFICATE OF STATUS DESIRED [ J cared

T. Name and Address of Gurrent Registered Agent

° Scott A Adams

Street Address (F‘O Box Number is Not Acceptable} =HO_ O 2SAmcwigd 19
- . 1245 E. Norvell Bryant Hwy. {2731 /03-—01 [56--01"% H‘l 7 i Uﬂ
« 4 Ssuite, Apt. #, Eto. N I
City., , .. A ) C g .. . . State Zip Code
.Her.nandO. PR o S - FL | 34442 . .. - l

8.1, belng appomted the registered agent of the aboxge named corporation, am famlllar with and acoepl the objigations of secllon 607. 0505 or 617.0503, F S .
Slgnature of B ﬁ\/ ) - . ;w 3
ﬁsﬁ . Date / 3 ‘{ '{-6

Registered Agent

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers :ﬁg}gffbirec&ors gt#?:;r?:drlegf gifrle;:lgrr‘ City / State / Zip
PD Charles E. Strange, JR. 1245 E. Norvell Bryant Hwy. Hemando, FL 34442
VSD Scolt A-Adams - 1245 E. Norvell Bryant Hwy. - -| Hemando, FL 34442

10. | certify that | am an officer or director of the receiver or trustee empowered to 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 section 607.0401. or 617.0401, .5, that all fees

on this appllcauon is true and accurate, and my 5|gnalura shall have the same Iegal effect as if made under oath.

SIGNATURE : W\ Scott A. Adams l’.2 -2 9-03 (352)637-4083

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Daytime Phone #

owed by the corpcrallon have been paid and the names of individuals fisted on this form do not qualify for an exemption under sechon 119. 07(3)(:) F.5. The information mdmated '

CR2E081 (10/02)



