PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
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7. Names and Street Addresses of Each OHicer and/or Director (Florida nonprofit corporations must list at leas! 3 directors)
Name of Officers Strest Address of Each
1T|1Ie(s) ) and/or Directors 3 Officer and/or Diraclor 4 City / State / Zip
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10. 1. being appointMem of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.
Registered Agent

tg Date /2-.// /991
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11. { cerlity that | am an officer or direcior or the recelver or trustee ampowered 1o executa this applicalion as provided for in chapter 807 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been seliminated, the corporate name satisfies tha requirements of saction 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not quelify 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 cath.
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Decembar 1, 1999

Florida Departeent of State
Division of Corporations

Re;: ©B.E. Mullins Concrete Co., Documientd 812028

Dear -Sir or Madam:

Encloged please find our application for reinatatement aud a check for $159.00.
We are requesting that the reinstatement fes bhe walved, becausa the original
Tenewal application was not received. Although our mailling sddrass has changed,

the change was not sffective vmtil July 1, 1999, and there was a forwsrding order
placed with the Post Office.

If thers are may questions concerning this request, please contact ma at (S04)-

767-5036. Thank yow, in advance, for your time and conaideration concerning this
wmatter,

Respectfully,

VISRV

Jerry Mullins
Preaident
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