PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APPRCAEL:
FOR Sandes B Morthar TAn
REI NSTATEMENT . DIVISION OF CORPORATIONS -'-fr
DOCUMENT # 839371 gaNoy 73 PM 2:L3
1. Corporation Name . AT
DEKALB CONCRETE PRODUCTS, INC. T%%%%g%ﬂ%é%ﬁ
Princlpal Placa of Business Mailing Address o
o e st oo AR AR LD

IURSVINE_CA 92612 ﬁgBURN CA 95603 REiMSTA TEMENT

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

2. New Principal Office Address, If Applicable 3. New Mailing Ofifce Address, If Applicabie 4. Date Incorporated or Qualified
To Do Businaess in Florida

Suite, Apt. #, ete. Suite, Apt. #, etc. _ 10{ 25, 197?

Turnee Koap Po. Box 1185 5. FEI Number Applied For
City & State City & State 58-1163998 Not Applicabl
zEAg-muoL EC, GA _deccohn, CgoA 5 ——— .é"a

D . itional Fee raquire

P an5a9 untry S ) 30577 untrYUS CERTIFICATE OF STATUS DESIRED [ ] RSHorRN o,_sfaqms |
7. Names and Strest Addrasses of Each Officer and/for Director (Florida nonprofit corporations must list at least 3 directors})

Name of Officers Street Address of Each
Titles) and/for Diractors Cificer and/ar Director City / State / Zip
2 3 {Do NOT Use Ppst ﬂﬁcs Box Numbers) ] 4

c FABIAN, RICHARD G. 13620 LINCOLN WAY, STE. 360 AUBURN CA

P —HAHNE-WALTER B 23H4-BUPONT-DRIVE,-SUTE 100 IRVINE-CA-
"9:’:'1'-‘4:3ﬁ STOCKBRIDGE, KARL M. 13620 LINCOLN WAY, SUITE 380 AUBURN CA
AP BARNESHOSEPH-U——— T 2301 DUPONT DRIVESUITE-100 IRVINE-CA—

TURARNER ROAD =g 58 NOLLE [ (R
P | Eric b WheELEe, 3408 HiHway 171 NorTH Green Cue Seewes, FL

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent
Mame
CT CORPORATION SYSTEM Strest Address (P.O. Box Nurgher is 1 ™
1200 S. PINE ISLAND ROAD oGt rosgas——6a.
PLANTATION FL 33324 Sulte, Apt. #, Etc. ;}-:}-*;}?S}] of FEERTED. 00 =
City -State Zip Code

10. I, being appointed the registered agent of the abave named corporation, am famillar with and accept the obligations of Section £07.0505, F.S.

T E . Ty g e e e

Signature of s 7 ,W . = EemE
Registerad Agent AL - m s R %é
REGISTERED AGENT MUST §IG

Useiuies e/

11] This corporation owes or has paid the current year ) -
ves & no [ oo bl

Intangible Personal Property tax due June 30.

CR2EQ4G{0/98)

12. [ certify that [ am an officer ar director or the recalver ar frustse 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 ar 817.0401, F.S., that all fees
owed by the corporation have besn paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(), F.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

VA WV 7E w ST TS R RE
SIGNATURE: v 2 A /A -4 ¢ ,92‘-!:5 M= 12 rﬁfﬁ
SIGNATURE ANDYYPED OR PRINTEDTWAME OF SIGNING OFFFER ORDIRECTOR Date Daytime Phone #

KAanL M. STocKBRrIDGE



