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DOCUMENT # [d2 000 30530 S

1. Corpora!lon Name

Seminole Conerete Pumping [ ne

ATORENT 030

W\

e
Suite, Apt. #, etc. d 7"’/0? sl p)3 F7s-

2. Principal Office Address 3. _Mailing Office Address &
014 0ld Train k4. 20 Box 8 e

Suite, Apt. #, eltc.

4. Date Incorporated or Qualified
To Do Business in Florida Dec I } 0 3
City & State . /

City & State
m rLa FL &F 5. FE|Number Applied For
, - = ). - 3 Not Applicable
Couniry w

%Q 73? Vg ! H E 2 ;a\’?@(_}, V rjw]a ®- ceRTIHCATE OF sTATUS DESIRED [ P15 Additional fieo,re

7. Name and Address of Current Registered Agent

Name \
James Frable
Street Address (PO 86 ﬁer |s_l~?gAcceptable) M

Suite, Apt #, Etc

State Zip Code

__|FL 3734

8. |, belng appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

i { _ AL
L +,.aL o 2-17-04

REGISTERED AGENT MUST SIGN

)
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporatians must list at least 3 directors)

| Name of Street Address of Each . )
Titles Officers and/or Directors Officer and/or Director City / State / Zip

Vice

pres| Christina Arndt 3074 0ld Train Bd. Petfind g 3313/

= o

10. | 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.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17.04{1, F.5,, 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 tgue and accurate, and my signature shalt have the same legal effect as if made under oath.
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SK;N’»TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

“SIGNATURE:"
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Seminole Concrete FumPing Inc.
FO Box 8
Osteen, [ 32764
Office386-5%2-7692
Fax%86-532-769%
Cell407-402-3519

To: Divisionof Corporations
From: Jamcs Frable
Datc : Jan . 27,2004

Please take into consideration that we apologizc for any
inconvenience it may have caused to dissolve our corporation .
Wc moved since we became incorporatccl and never received the
Papcrwork stating fees, etc . We are more than wi"ing to comply .
Flcasc understand that we had inaclcquatc rcPrcscntation or hclp
from our accountant at that time (Wildcr accounting) TI'ICH never
) hclpccl us wntl': 1any knowlcdgc about bcmg mcorporatc:d Now we are
aware of t|1c $150 chargc per year due bg May 1* . We now haveanew
accountant which is very hclpfu| n asststmg us with these aspccts
- Wc ask 3ou now to Plcasc waivée any rcmstatcmcnt Fee we may l}é‘fa’é.}{g_
Wc are a small company and are strugglmg asitis now. Wc are also bcmg
held up on work and payments because we were not aware we were
inactive . We are scnding $300. attached for 200% and 2004 dues.
Again we apprcciatc your time \We are all Busy . Thank you for

your consideration . Please note new address above .

Jamcs |=r'ab|c - Frcsidcnt



