* __PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR Q% Secretary of State ' N o

REINSTATEMENT DIVISION OF CORPORATIONS S - !"' } ).

DOCUMENT # )
1. Corporation Name P97000032007 99 Jf‘.N 29 M\ “' 58
| Sl Ui e i OIAIE
EASTMAN AGGREGATES INTERNATIONAL, INC. 15;&} et e FLORIDA

4
Pﬁrl;ipal Place of Business Mailing Address

3705 BELLEVUE AVE P O BOX 6468
LAKE WORTH FL 33461 LAKE WORTH FL 33466
If above addresses are incorrecl in any way. ine through incornect information and enter correction below, REINSTAMQ(

Z New Principal Office Address, If Applicatle 3 New Mailing Office Address, If Applicatile 4. Date Incorporated or Ouahﬁed
Te Do Business in Florida

04/03/1997

Suité, Apt. ¥, etc. Suite, Apt. #, etc.
Applied For

Zp Country Zip Country CERTIFICATE OF 5TATUS DESIRED [ I

FEI Number T
Ciiy & State Chy & Staie I M _6 &/ @ Mot Appiicale
: 5.

7. Names and Street Addresses of Each [fficer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Tithe(s) and/or Directors Officar and/or Ditactor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4 ]
' | THORNTON, PATTI 3705 BELLEVUE AVE LAKE WORTH FL 33481

V | Castman, Bernors 3705 Bellvue Ave lake Wortty, A 326~

(N

OO0 7TEeaA rd0——3=
-2/ 04/33--01056--011
18 ke300

- A1 200, 00
4
8. Name and Address of Current Registered Agent 9 Name and Address of New Registered Agent

L] Name
THMON! PATTI Streat Address {P-O. Box Number is Not Acceplable)
8705 BELLEVUE AVE -
LAKE WORTH FL 33461 Sulte, Aot #. Blc.

City o ' s'gate Zip Code

10 ), beln:}maiﬂﬁtha gistered agent of the above namey! corporatign, am familiar with and accept the obligations of Section 607.0505, F.S.

d . )
Signature ¢f A f %Q /QI'H I ! ‘}O
Registerad Agent L2 J I ornon Date _ j B

REGISTERED AGENT 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 D No |;XL on intangible tax.)

12. | cerlify that | am an officer ot director or the receiver or trustee empowered to execule this application as provided for in chapter 807 or 617, F.S. [ furlher cedify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals lisled on this torm da not qualify for an exemption under section 118.07(3)(i), F.S. The informalion indicated

on this epplication is true and accurate, and my signature shall have the same legal effect as if made under cath. 7
- A Bol W -
Doty Thoenton | J”] 98 47

ED NAME OF SIGNING OFFICER OR DIRECTOR Draylinie Prore &

SIGNATURE:

CR2E040 (9/98)




