PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris
FOR Secretary of State

REI NSTATEMENT DIVISION OF CORPORATIONS F l L E_ D
DOCUMENT # (G20766 ' 32
1. Corporation Name 02 JAN 2 8 h.% 1 37
N -
BAGGETT & HESS CONCRETE, INC. v STAE
ol C SEGREAG R
() 1! J\LU HASLEE,
Principal Place of Business Mailing Address
5550 ASHTON ROAD 5550 ASHTON ROAD “""” | ‘
SARASOTA FL 34233 SARASOTA FL 34233
If above addresses are incorrect in any way, line through incorrect infarmation and enter correction below. alany '
2. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified —w
To Do Business in Florida
Suite, Apt. #, ste. Suite, Apt. #, etc. 01’2811983
i L s . . _ .} 5 FElNumber e maa -{-—| Applied For
City & State City & State 59-2636844 Not Applicable
: : g. 8 pdditional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] R sa et
7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) !
) Name of Officers Street Address of Each . ’
1T'“9(5) 2 and/or Directors 3 Officer and/or Director . 4 City / State / Zip
P BAGGETT, LEE 5033 N. FIELDING LN. SARASOTA FL 34233
v HESS, RON 5550 ASMTON RD. SARASOTA FL 34233
T BARFIELD, LARRY 4013 75TH TERR. E. ~ SARASOTA FL 34243
, DOID049 1 2409
! i iy 177, e 1 et o
#6k£300. 00 k300,00
8. Name and Address of Current Registered Agent 9. Name and Address of New Ragistered Agent
Name
W‘NDT' JACK WM. ESQUIRE Street Address (P.O. Box Number is Nat Acceptable)
2389 RINGLING BLVD.
STE. A Suite, Apt. #, Etc.
SARASOTA FL 34237 T %af 75 Gode

R

10. |, being appointed the registered agent of the above named corporation, &

Signature of

amiliar with and accept the obligations of Section 607.0505, F.S.

h»—’ Date /'_ ’q"'aL

I }»:

/ \ REGISTERED AGE:{T MUST SIGN

egistered Agent

1.

SIGNATURE:

1.1 certify that | am an oNger or dirdégtor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, £.5. | {urther certify that when filing
this reinstatement appli theaeason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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 informatipn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE AND

ey R [~ /F-02 QG2 -G

GR2EQ40 (8/01)




