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. Corporation Name ) ii l
ATRVISY P
'

S STALE

FLONIDA

All Brevard Concrete & Masonry, Inc.

[ Principal Place ol Business R Maﬂmﬁﬁﬂ@%s
108 W New Haven Ave, 108 W New Haven Ave.
Melbourne, FI 32901 Melbourne, FI 32901 Qw/%%jﬁ”l
If above addresses are incorrect in any way, hne through incorrect information and ente: correchon below RE'NSTATEMENT——W
2 New Principal Office Address (F Applicabla 3. New Mailing Office Address, It Applicabie 4 Date Incorparated or Qualihed '
Ta Do Busmiess i Fionida
Swie Apt & etc T ] suite. Apt B e . 8 /20 /1984

S FEI Momber Appl ed For

City & Stale City & State 59-2441131 Not Applicable
¢ .7
2p i Country op Country CEHTIFICATE G STATUS pESHED [ ”,o‘r: :g::::::{::s:ml::d
7. Names Vainrdigreel Addresms of Fach thcer ang’ or Dver.lcn (Fiouda nonprolll Corpomhons must hst &l I( asl 3 dirvctors)
Name of Officers Street Address, of £ act,
Title(s} and:or Directors Olficer and/or Dhreclor oty 7 State ? Zip
2 ) e . = 3 (L)g_)_ NOT Use Prosl Office Box Nurmbiors) 4
P/D Robert Byars 108 W New Haven Ave, Melbourne, FI 32901
S/D Sandra Byars 108 W New Haven Ave. Melbourne, Fl 32901
) B. Nsmé ;;‘nd Address oi’ Current Registered Agent 9. Name and Address of New Registered Agem
o T e ) ’ ’ Name

[ Street Ardoress (H O Box Numbier s Not Anceagdatile)

Robert Byars
108 w New Haven Ave. Sute Apt & B
Melbourne, Florida 32901 S Pl B
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City ‘ State

10 1. being appainted the registered agent of the above ngmed corparation. ani lamibar with and acnapt e obligations of Seclon 607 0506 F &

Signature ol
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1. ThIS corporatlon owes the current yeaf
7,,,',“,‘,?99,”3‘9 Personal Prqperty Tax due June 30. Yes g No aritng ble tax )

{Seo othor sede forntonmaton

12. | certfy thal L am an officer or direatan o the receves or tustes empow ered W exedute Tes appheation as proviched furre ciapten GOY G GH7 PSS THarthor Gorbity that whio bl ng
thus reinstaternent apphcation the reason lor dhissolution has heen el nonated, the corparale nane sanstion he redgqurernents of 50 bo (02,0401 or 617 GI0 . F S that a! fees
owed by the corparalion have been pad and the names of indaadua’s histed on this farr do nat goality for an exernptior angies sectan 11007040 FLS Thaonfor ot oo itgheate|

an this application is true and accurale, and my signature shall bave the same legal effecl as if masde uader oath

March 12, 1999 407-723-5480
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR




