" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

j APPL|CAT|ON FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris 7
Secretary of State- : lll\ L l; .
REINSTATEMENT DIVISION OF CORPORATIONS : J,‘l, 1ARY ,H 3 ‘f’\i”‘
S - LR , (W \ g t

DOCUMENT #  pO8000095959 SINOV -9 AM10: 3

1. Corporation Name

TALLAHASSEE REDI-MIX, INC.

[ Principal Place of Business Mailing Address
LAKE CITY FL 32056-1829 LAKE GITY FL 32056-1829
If above addresses are incorrect in any way, line through incarrect information and enter correction below. ' ‘ - ’ 4. J : : qﬁ
? Nu ‘Princigal OMice Address, If Appl le 3 Mailiug Office sg, [LApplicable 4, Datg Inoorporatedorﬂuallred iSRS
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\ Couniry z‘z 20 Country CERTIFICATE OF STATUS DESIRED (] | eb
; Namc;;a?d gtveel Addresses of Each Cfficar and/or Director {Florida nonprofit corporations must list at least 3 directors)
Namae of Officers Street Address of Each
. Title(s} and/or Directors 3 Officer and/or Director 4 City { State ! Zip
2
D ANDERSON, JOE H JR 2 GUERDON ROAD LAKE CITY FL 32058
LD ANDERSON, JOE H I 2 GUERDON ROAD LAKE CITY FL 32056
b w 2 GUERDON ROAD LAKE CITY FL 320568
L. _LAN 20 (r
\ <
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| DIP | aees, Tima PNONANS0E2 76
T bl I o e T iV .Yy D[
LT F?. 0in *&»»?E.[l. 1
5 j‘f | Briad P Sumeibce. 2 Guenwon Ao Lake fo g7 A
— Whd-
8. Name and Address of Currant Registered Agant 9. Name and Address of New Reglstered Agent
I h Name g
METCALF, DAVID J Streel Address (P.Q. Box Number Is Not Acceptable) g
<2088 THOMASWILLE-RE- 11527 Modrcud Cessteg. Rbud. &

Suite, Apt. #, Etc.

FALLAHASSEE FL 32312 ~Tod\olobsee ,T1 32208

City State | Zip Code
FL |

| e Y
10. 1, being appointed the registered agent of the above named gorporgtieft, aprtapdiliar A pt the obligations of Section 80?0505, F.S.

e 19/20/9)

11. | certity that | am an cofficer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reasocn for dissolution has been eliminated, tha corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corparation have bean paid and tha namas of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as If made under path.

SIGNATURE: jé&-‘ﬁﬂ——wfm Beow fa&ewex. /‘}/1/ 51 (% d)?ﬂ- 7588
SIGNATURE AND TYPED OR PRINTE AME OF SIGNING OFFICER OR DIRECTOR Date Day\lme Phone #
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Registered Agenl

' REGISTERED AGENTRIUST SIGN
R — T




