PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood R
FOR Secretary of State LED
REINSTATEMENT DIVISION OF CORPORATIONS 0300T 21 AHIC: 26
DOCUMENT # 857467
1. Corporation Name Sz:(.—zf Tnry CF STATE

TALLAHARSER. FLORIDA
HAILS CONSTRUCTION CO. OF GEORGIA, INC.
Principal Place of Business Maiting Address
e85 P.O.BOX 885
ROSWELL GA 000 ROSWELL GA X077 e R
‘@4 ah ﬁ;\ Trg\cref i R_ E D 2
It above addresses are incatrect in any way, line through incorrect information and enter correction below. B2t B i
2. New Principal Office Address, If Applicable - 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified "“\L,
To Do Business in Florida
Suite, Apt. #, stc. Suite, Apt. #, etc. 08/19/1983
5. FEI Number Applied For
City & State Clly & State 58-1 147525 ) Mot Applicable
A — _ A — - : 6. 8 Add ee reqg el
Z% an 1< E{T‘ \ Zip Country CERTIFICATE OF STATUS DESIRED [] [P
H7)S ) -\—0 \ | _
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 . .
1T'“B(S) 2 and/or Directors 3 Officer and/or Diractor 4 City / State / Zip
PTD HAILS, JEAN 105 SHADOWBROOK DR. ROSWELL GA
vD WATSON, ROGER 4249 HIGHBORNE DR MARIETTA GA
- $ WATSON, SANDRA 4249 HIGHBORNE DR MARIETTA GA
<D0022958 122
EW v P Ln T P o T ﬁ
L0 e P 0k F C““UCZ?J L O
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
=
C CT CORPORATION SYSTE-M Streat Address (P.O. Box Number is Not Acceptable) g
-~1200S. PINE-ISLAND ROAD .- 2
— = o
PLANTATION FL 33324 | Suite, ApL. #, Elc. ]
City S'éallj Zip Code
10. 1, being appointed the registereg#yent of the above named corppration, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
' - SVhelle Sa;ag;a
& Ve 2T+ ¥ A y } P ice Presigen
Signature of = 5 & AN oy : . . : . " S/
Registered Agent .4 P L - - Date , 0' { , 03
REGISTERED AGENT MUST SIGN
11. | certify that | am an officar 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, the 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 carporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signatiire shall have the same legal effect as if made under oath.
[
SIGNATURE: y/%) (2) JOLD3 K200
Date Oaftime Phone #




Haids Construction Co. of Qeorg”i;z, Gac.

. P.O. BOX 885 - 10886 CRABAPPLE ROAD ’
TELEPHONE: 770 993-8290 - FAX: 770 993-2379
Bl .- : - ﬂo’“”. Georgia 30077 - -

- —

10/14/03 ' oL

* FLORIDA DEPT of STATE T
. - DIVISIONS of CORPORATIONS - ,
P.O.BOX 6327 ~ . . . o
" " TALLAHASSEE, FL 32314 - :

Re BUSINESS REPORT™ ~

TO WHOM IT MAY CONCERN

WE (Hails Constriction Co.).DID NOT RECEIVE A UNIFORM BUSINESS REPORT
'BEFORE THIS ONE (for this year), TO.FILL OUT AND SEND BACK. WEARE . _.

- DOING IT NOW."ACCORDING TO THE FORMS INSTRUCTIONS. WE CAN " 77
WAIVE THE R_EINSTATEMENT FEE AND ONLY PAY THE $150. 00

WE HAVE ENCLOSED A CHECK FOR $1 50. 00 AND-THE- REPORT _ - -

T KYOU'.OV"' . _ “‘

ean Hails
7 President

e . . - A - B re e - - - -
omorlo T ' X i ST R
., DESIGN-BUILD cousTRucﬂoN AND DEVELOPMENT T E . el

~

ALABAMA .- - CAROLINAS FLORIDA . GEORGIA .7 mississiepl _'f':' T TENNESSEE VIRGINIAS

. . . P -



