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COVER LETTER
TO:

Registration Section
Division of Corporations
SUBJECT: Concrete Repair & Restoration, Inc.

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Linda F. Lee

Name of Person
Concrete Repair & Restoration, Inc.
Firm/Company
P.O. Box 1708
Address ;
2R @
Indian Trail, NC 28079 -,
City/State and Zip code TI =
T e
nEL W T
Iflee@concreterr,com ____Zt O m
mail address: (to be used for future annual report notification) <z )
:—"3. [ =
For further information concerning this matter, please call; ';5-"’-',', 88
=% g
[T o
Linda F. Lee at (704 ) 238.1774
Name of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314
Enclosed is a check for the following amount:

0 $70.00 Filing Fee O $78.75FilingFee & O $78.75 Filing Fee & X$87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy




APPLICATION BY: Fomqn CORPORATION FOR AUTHORIZATION TO TRANSACT
" "BUSINESS TN, FLORIDA

IN COMPLIANCE: WITH, SECTION 607:1503, FLORIDA'STATUTES, THE F FOLLOWING IS SUBMITTED 10
REGIS?BRA FORBIGN CORPORA TION TO TRANSACT BUSINESS IN-THE STATE OF FLORIDA,
1, . Concréte:Repalf &: Remoratlon; Ine.

Bt e 6T corporaion; must aclide “INGORE ORATED,” "COMPANY.“ ~CORPORATION,”
M., " Ca, W "Corp* "Inig,* *Co,” or. *Cotp.").

(Ifnmne uuavaﬂublc in Florldn, culer ullcmdte corpuralu aame’ nﬁopted ‘for the'purposo of* tmnsncllng business fin Flond.n)
2. North:Carolina. . 3, __ 562227707
© (Stete oF country under the law ol'whlcll It W lncorpuralcd) " (FEI nidnber, if appllcuble)
4 ‘Noveinber:30; 2000 ! 5. _
"/ (Data of incorporation) - ‘ (Date of duration, If other than perpetusi)
[
T ate. ﬂm iﬁmacte‘d business in: Flo:idn, lfprior 1o registeation)
(SRB SBC'I'IONS 6071501 & 607.1502, I'.S,, to deterriine panalty llability)
4. 4812 Starcrest Emva. Monro& N& 28410 : -
\ _ o i C. (Pnnclpnl offica addrw) E‘rf;’}) @
. P10 Box 4708 Ingler Trall, NG 28070 =% B M
tCumm malling addms. if different). T s O
: Y o m
. A © =
8, Name and gtreet eddress orF!\odd,a _rcg!sti:req agent: (P.O. Box NOT acceptable) l_ﬂil =2
Name: CT'Corporation;System . _ 57, “;
. — " oo v.,._ -. T ar‘,.\ b
.Office Addréss: 1200:South-Pine:Island:Road =
| Plaintation , Florida 33324 _
(Cityy ' {21p code)
9,-Reglstered agent’s acceptance:
Having been named as registered agent and to-accapt sérvico
dcsignmd I this app!lcatlnn, I hereby acccpz the appo
ﬂm!m agree to comply with ffle provisions of all stay
“dutles, and. T am familier wik-and aceght the obh‘

of process forthe above stated corporation al the place,
s as registered agent and agree fo act 1 this capaclov I

felative to the proper and comp!ete puformancc of my
:: :il" I ||| fon as rcglclfrddmg'né Sm|th

dice President & Assistant Secratary-

. . " mﬂl- - g g
10; Attachéd {naeartificato of existonce duly authenticated, ndl more thain 90 days prior to delivery of this: nppllcntion o
urider the law of whiéh it is incorporated.

the. Dcpar!mtnt of State, by the Secretary of Slnte or othier official hnvlng ouistody of corpornte records in. lhejurlsdlcrion




t1. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
Direcior:
Address:
Director:
Address;
B. OFFICERS ..
President: __ Jim Lee T2
EXS -
Address: PO Box 1708 | Indian Trail, NC 28079 e s
‘ nie © i
fe g O
. - U}
Vice President: ‘:«:‘* oA
ERR
Address: :97 <

Secretary: __Linda F Lee

Address: PO Box 1708, Indian Trail, NC 28079

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

e F
Signature of Director or Officer

The officer ar director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5,817,155, F.S.

13, LindaF. Lee - Secretary

(Typed or printed name and capacity of person signing application)



'NORTH CAROLINA |
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that
CONCRETE REPAIR & RESTORATION, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 30th day of November, 2000, with its period of duration
being Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to

the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

T
RAER
\

SOVHY
LAY

At

e

]

A}
-

[
)

,"—:\-..
w 0€ M 2
a3 4

]
4

4

vl
005

IN WITNESS WHEREOF, 1 have hereunto set

my hand and affixed my official seal at the City
of Raleigh, this 15th day of November, 2016.

Scan to verify online.
Certification# 99392937-1 Reference# 13407683-SM Page: 1 of 1 Secretary of State
Verify this certificate online at htip:/Awww sosnc.gov/verification



