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APPLlCATION : FLORIDA DEPARTMENT OF STATE|
Katherine Harris
FOR e Secretary of State Fili
FREINSTATEMENT : DIVISION OF CORPORATIONS Lt [i i { 5? S I
DOCUMENT#  P98000095964 S9N T
0V-9 a5

1. Corparahion Name

GRAY STONE MINING CO., INC. P
- ’J — s B
Principal Place of Business Mailing Address il;? é;qnnﬂlgﬁg»?gﬂlﬂﬂ
2 GUERDON Ri 2 GUERDON RD. I l |M| | i
LAKE CITY £ 22056-1629 LAKE CITY FL 32056-1829
?“eﬁ“ ;\’!ﬂ'ﬁ [g.‘*“ﬁ F,fg 9‘5
| I ahuve addresses are incorrect in any way, line through incorrect information and enter corraction below. 8T ‘iu
[ 7 Mew Princpa Office Address, If Applicable wM%{EM‘immbw Tf_?gzg Anggmr:;a; o 3iléaallfad
Suité,Apl # atc. Suite, Apt. #, etc. T N 11!1‘ 1

5. FEI ber Applied For
Not Applicabla
58 75 Additional Fec recuired

City & Stale - City & $tate - FZ_ i
I :[ : : Fi__‘ k@ L 6. i _
Zip Country Gountry CERTIFICATE OF STATUS DESIRED ] OSSR

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

e | andlor Dirsciors \ Dicor anor Diector . Ciy / State / 2ip
o ANDERSON, JOE H Il 2 GUERDON RD. LAKE CITY FL 32058
D ANDERSON, M. DOUGLAS 2 GUERDON RD. LAKE CITY FL 32056
D WALL, ROLFE E 2316 HWY. 71 MARIANNA FL 32448
- Al | S¥Hi€KthD—t-EUGENE FHEHWY-M MARANNA 32448
7) B CHILDERS, TIMOTHY L 2 GUERDON RD. LAKE CITY FL 32056
B e e

CR2ED40 (5/99)

METCALF, DAVID J Etreat Address (P.O. Box Number s Not \ table}
2066 THOMASVILERB- 197 Mol CaateR Blvd. g .
TAARASSEEFL 3232  ~Tadalwaasee, B\ 53409 Suile, ApL. ¥, ETC.

State | Zip Code

City

[ 10 1, being appainted the registered agent of the above named corgoration—amp familiar with-aid gtcept #1e ghiigations of Secticn 607.0505, F.S_

12

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5, | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of gection 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 section 119.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as If made under oath.
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