e 4 \ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
“APP ION @y, FLORIDA DEPARTMENT OF STATE a)
A Katherine Harris SILED _
Secretary of State  SEURETA Lel —
REIN _DIVISION OF GORPORATIONS oy ,SJ":}! é?:RCngEO?\"%F[%RQ

DOCUMENT# 354641 00NOV 20 pH g

1. Corporation Name

SUNSET CONCRETE PRODUCTS, INC.

Principal Place of Business Mailing Address

o o RO R
POMPANO BCH. FL 33069 POMPANO BCH. FL 33069 .

If above addresses are incortecd in any way, Yine through intorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10’30 l1969
Suite, Apt. #, ete. Suite, Apt. #, efc.
: e - . . —~ . -| -5: FEI Number Cee - - = | "|appligd For
City & State City & State 59-1285242 Not Applicable
= e
n n - 8.75 Additianal Fee required
Zip Country Zp Country CERTIFICATE oF sTATUS DEsiRen (] |SHATSIGYNbeni

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

Name of Officers Street Addrass of Each
; Title(s} ) and/or Directors 3 Officer and/or Director . City / State/ Zip
PST ABIGANTUS, PEDRO 2200 NW. 94 AVE PEMBROKE PINES FL
D ABIGANTUS, PEDRO 2200 N.W. 94 AVE PEMBROKE PINES FL
0 a0 =
B 155 e .2 el
FORELSOL00 sk (S0 0p
AW
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
PEDRO ABIGANTUS Street Address (P 0 Box Numh»-er is Mot Ac“:.ei—)\ab&;a)
1999 NW 16TH ST
POMPANO BEACH FL 33069 Suite, Apt#, Eic.

City State | Zip Code

o FL

Signature of

agent of the above ngmed corperation, am familiar with and accept the obligations of Section 607.0505, F.S. \/
Registered Age M

/4 =
ZIRE REQUIRED o L/

REGISERED AGENT MUST SIGN

3

7 4 7

11. ) certify that | am an officer or director or the recefver or trustee empowered to execute this application as provided for in chapter 637 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirermnents of saction 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the namas 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 true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

Date” 7 / Daytime Phone #

- 972- 07 ¥

CR2E047 (8/00)

YGE1 AF




November 14,2000 P
Department of State %
Division of Corporations

P.O.Box 6327,
Tallahassee,F1 32314

RE;Sunset Concrete Products Inc
UBR-Year 2000
Document # 354641
EIN-59-128524

Gentleman:

Enclosed you will find copy of the Application for Reinstatement Form
that we just received in the mail .

In reviewing our records I realized that the Annual Report was not paid.Furthermore
I want to inform you that the Annual Report never reach my Office.l did not received
any reminder either. '

Enclosed is our check for $150.00 in payment of the Annual Report for
the Year 2000.1 am hereby requesting abatement of any penalty and filing fee.

This Company was organized in 1964";-and all the previous Annual Report
have been paid on time.Also all taxes for Federal and State are currently paid

You cooperation on this matter will be appreciated. My office telephone no
1s 954 972-0754

Ve ly yours

edro Abigantus,Pregident

Sunset Concrete Products
1999 NW 16th Street
Pompano Beach,Fl 33069




