r—

PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THISK?&M
APPL|LAT|ON /' is.  FLORIDA DEPARTMENT OF STATE OVED

FOFQ /q Sandra B. Mortham

: Secretary of State F | LED
REFNSTATEMENT DIVISION OF CORPORATIONS 1997 MAY.12 Mo ol

'DOCUMENT #5 77(0(02 SECRETARY OF s7AT

1. Corparalion Name TALLAHA E
Dirt Works of Central Florida, Inc, SSEE, FLORIDA

| Principa’ Flace of Business i Mailing Address

P.0. Box 702433
St. Cloud, FlL 34770-2433

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

"2 New Frincipal Gfiice Address, It Applicabie 3. New Malling Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Floride 8/30/9 1
b it Apt #, slc. Sufle, Apt_ #, etc.
5. FE| Number Applied For
Sy dSlae T City & State Not Applicabls
L S 5875 addiional Fec required
i Eotiry Zip Tourtry CERTIFIGATE OF STATUS DESIRETY) RSP

7 Narms and S1reet Addrasses of Each Officer andior Director {Florida ngnprofit corporations must list at least 3 directors)

N 1 Off Sireet Address of Each L g
‘.' ille(s) ara:g}?:ro Direcltc:rrsa s Officer and/or Director E}ﬁ ,&B?ﬁ&w@?pfa--ﬂ[]e

A (Do NOT Use Post Office Box Numbers)
P Angie Persinger Hinton 3380 Hickory Tree Road St. Cloud, FL 34772
VP . William Hinton, Jr, | 3380 Hickory Tree Road St..Cloud, -FL 34772 .. |

" 8. Name ant Address of Current Ré‘glsterd Agent 8. Name and Address of New Registered Agent
b Nors

John E. McIntee, Esq. Slreetiﬁt::::s (I#:.O gcii?:bi::a: Ao«IzaIm:Et:re)P A

241 E. Ruby Ave., Suite A o

Kigsimmee, FL 34741 Suﬂe,zhpt. ¥, EI u:'_[ g a 700

Cily State | Zip Code
; Orlando FL (32801

the above named corparalion, am familiar with and accept the obligations of Section £07.0505, F.S k
Date __ '~ J/ :

. Does (H-rl/corporatlon pay any intangible tax to the (See other side for infarmation
Dept. of Revenue under 8. 199.032, Florida Slatutes. Yes E No [] on intangidlo tax)

710, 1. being appoi

Signature of
Regestered Agent

REGISTERED AGENT MUST SIGN

¥2. L cortily that | am an oficer or director or the receiver gr irustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason fof dissolution has been eliminated, the corporate name ealisfies the requirements of section B07.0401 or 617.0401, F.S., that afi less
owed by the corporation have been paid and the names of Individuals fisted on this form do not qualify lor an exemplion under saction 118.07(3)(i}, F.S. The Inlormatlon indicated
on this application is true and aceurale, and my signature shall have the same legal effact as if made under oath,

S'GNAT‘-URE V‘— \ﬂfzﬁe OFFICER OR DIRECTOR dr/f? #0 ?AS? mc

"SIGNATURE AND TYPED OR PRINTED NAME OF ] Taytime Phone #

CR2ED4D (12/96)

L William Hinton, Jr. Vice President, Director




