Katherine Harris

| ADIﬁTION
REI E

DOCUMENT # P99000069331 =+ 000CT 25 PH 5 19

1. Corporation Name

LUSHER PAVING CONSULTANTS, INC: -

FiLeD
Secretary of State el LAETARY GF 51801
DIVISION OF CORPORATIONS CEISHON OF CORPORATION:

Principal Place of Business Mailing Address

ki kg A
OKLAWAHA, FL 34179 OKLAWAHA FL 34179

If above addresses are incorrect in any way, ling through incorrec! information and enter correction below.

FLORIDA DEPARTMENT OF STATE @

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incarporated or Qualified
. To Do Business in Florida 07 13011999
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEl Number Applied For
City & State City  State LG -535859234 7 Not Applicable
- - 8. 3 Additional Fee reg
Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED [] AdSA :

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

Name of Officers Street Address of Each
; Title(s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
PreS | SHIR Lely A Lirdhe e | 17437 55 75, Lenigumb g ] 32179

[Tadin

pes | Tames 1. dusher (6195 sE (38 ST, it aba, F1 3296

O22-b0 40030 0\§ HSU

Ty

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstere}i\_}\gent A

Nams

LUSHER’ SHIRLEY A Street Address (P.O. Box Number is Not Acceptable)

17037 S.E. 71ST STREET

OKLAWAHA FL 34179 Site, Apt. #, Etc.
City State | Zip Code

o~ FL
10. 1, being appointed the re 3 am familiar with and accept tha obligations of Section 607 0505, F.8.

Signature of
Registered Agen

UHRE@ Date _ /& - 223 -

11. | cartify 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.S. | further certify that when filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees

owed by the corparation 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.

~ &7

4 e ! -
Craytima Phone #

-

CR2EQ40 (8/00)

oA AF

.







