,,,,, PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS FORM

| APPLICATION
FOR

FLORIDA DEPARTMENT OF STATE
Katherlne Harris

Secretary of State
B RE ! NETATE MENT DIVISION OF CORPORATIONS
DOCUMENT # P98000085660

1. Corporation Name

ASPHALT SERVICES, INC.

Principal Place of Business

2500 M-RHETARY-FRAIL
SHFEP95-~
BOGARATON-F03H—

It abiower addd TeSSES Are incorrect in any way, line through incorrect information and enter correction below.

Maziling Addrass

2500 N MILITARY-TRRIC
SufFE-p05
DOCARATONPL-SM

D
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[ 2 Now Princpal Office Address, I Applicable 3 New Mailing Office Address, If Applicable 4. Data Incorporated or Qualified
3 ViKe) irport oa 39¥5e o r€ ca To Do Business in Florlda 10/02/1998
[ Suite, Apt # etc. Suite, Apt_ #, etc. # H
4k J 5. FEI Number Applied For
[ Ciy & State | City & State 50 9?"77- 7.3 Not Appfi
plicable
oca [Ratom L a Radomn ot LL “
[Zp goumryF Z oC &)um/: 6. $8.75 Addional Fee required
3 3 "f 3 , ﬁ 343/ CERTIFICATE OF STATUS DESIRED [ RPN p o

7 Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Name of Dfficers Street Address of Each
] Title(s) » and/or Direclors Officer and/or Diractor ‘ City / State / Zip
3
- SHOGHEF-GTEPHEN~ 2500 N-WILFARY-TRAR--STE-205- BOCARATON-FL3MST

IwWaLKER, KnreN

MHAREE |3950 Hirpord Kosd #4

Beca Ratow FL B343)

[STN |

8. Name and Address of Current Reglstered Agent

Name and Address of New Registered Agent

Name

WALKER, NAREN MMRIE

SHOCHET-STEPHENT g
! %reet Address (P.O. Box Num;r is Not Acceptabla} §
2500~ N-ILTARY-TRAIL i
S Mrirpord Moed

SutFE-205— sUZ, ApL #, Etc.*‘:k 8
-BOCARATON-FL-33431

City State | Zip Code

Bocr Raten FL | 33¢3)

Signature of
Reg steredt Agent

"10 [, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Ssction 607.0505, F.S.

A

Noo oy fP¢ 5

Date

REGISTERED AGENT MUST SIGN

===

11. | centify that | am an officer or director or the receiver or trustee empowered to execute this epplication as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i). F.S. The Information Indicated
on this application is true and accurate, and my signature shall have tha same legal effect as If made under cath.

T Ao Lo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mooy rops g5t G- 24 24

SIGNATURE:
Dale Daylime Phone #

AF




November 4, 1909

Florida Department of State
Katherine Harris

Secretary of State

Division of Corporations
P.0. Box 6327

Tallahasse, FL 32314

Please find eclosed Application for Reinstatement.

I am Requesting a waiver of the reinstatement fee.

I never received the annual report packet due to a breakdouwn in
communication with the previous registered agent.

Thank you for your prcmpt attention to this matter.

Sincerely
Karen Marie Walker




