! * __, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
' APPL|CAT|ON FLORIDA DEPARTMENT OF STATE '

‘FOR Sandra B. Mortham

REINSTATEMENT &8/ Socratary of Stato FILLED

DIVISION OF CORPORATIONS

DOCUMENT # 303374 Q70EC-1 AMI1:06

-1 1. Corporgtion Name . . -Y DF S ATE
| PROFILES IN CONCRETE, INC. SE R HSSEE, FLORIDA

N s a s fa e IR

Principal Place of Business Mailing Addrass

6166 E 11TH AVE. 5166 E 11TH AVE, ||

HIALEAH FL 33013 HIALEAH FL 33013

If abovo addresses are Incorrect in any way, line through incorrect information and enler gorrection below, R i TQ 7 '
2. New Principal Offico Addrass, T Appiicablo | & New Malling Office Address, I Applicable k(e A N7 L R

To Do Business in Florida 03
Sulte, Apl. #, ofc. © ] Bulte, Apt 4, elc. S —
5. FEl Number Applied For
e 50-1141069 {Appled For__
“Cliy & Bate City & Stata Not Applicable
Zip caﬁ‘ﬁi}fﬁi* T z,p‘ o 7] "()oumry 6 $8.75 Additional Fee rotulred

CERTIFIGATE OF STATUS DESIRED [] for a Certlficate of Gtatys

7. Names and Strent Addresses of Each Officer a"n_&_f;r-bireclor (Flori(;lua ]'lonprofﬁ corporations must list at least 3 directors)
Name of Oflicers Street Address of Each

1Tit£e(s:| 2 and/or Dlmcff o 3 (Do NOT %fggelfr’gsrtdé?lruc%irgglorr\lumbors) 4 City / State / Zip .
P BERMAN,ARTHUR 18100 NE 10TH COURT N. MIAMI BEACH FL
V NIEVAS, GREGG o 7221 SW 84 PLACE MIAMI FL o

8D WAGNER,RICHARD © 7| 20335 W. COUNTRY CLUB DR N. MIAMI BEACH FL

R e s e e R e T e — 2
~12/03237 01105018
sakd o0 00 s TR0, 1N

8. Nemo and Address of Curral;tvﬂeglstered Agent 9. Name and Address of New Registered Agent
. i Kars e
BERMAN,ART | i - L
Streot Address (P.Q. Box Number Is Noi Acceplabla)
18100 NE 10TH COURT ‘ E
NORTH MIAMI BEACH FL 33162 Sus A - e
City | o sri_alq-a Zip Code -

we nafsad corporation, am familiar with and aceepi the obligations of Sedtion 607.0505, F.5.

"

g e NPT FT
] STERED AGENT MUST SIGN . . .
| 11. This corporation owes or has paid the current year I j ’ (Sec ofhor sido for nformation
Intangible Personal Property tax due June 30, Yes No |:| on intangibio tax.}

12. | certify that | am an officer or director or the receiver or trusteo empowored to execule this application as provided for in chapter 607 or 617, F.8. I further certify that when filing
this relnstatement application, the reasen for dissolution has boon efiminaled, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fecs
owsd by the corporation have boen pald and tho names of Individuals lisled on this form do not qualify for an exemption under section 118.07(3)(3, F.S. The information indicated
on this application Is truo and accurate, and my signature shall have the samo logal eflect as if made under oath.

TGNATURE AND TYPED OftERNMIED NAME OF SIGNING OFFICER O DIRECTOR ~~ 7 riy Nate T T rautin e a e &

SIGNATURE: _



