-
: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
* APPLGCATION FLORIDA DEPARTMENT OF STATE TUANA
FOR Sandra B. Mortham sty
REINSTAT\EMENT Secretary of State

DIVISION OF CORPORATIONS 99 DEC 38 PH 3_ qg:.

DOCUMENT #  H%092!

1. Corporation Name SECRETARY OF QTATE
) D e iy
Florida Sun Cement Co., Inc. v J‘U-AH’C‘S‘T’EE{ FLORIDA
Principat Place of Business Mailing Address
1101 Harbor Street 1101 Harbor Street
Fort Pierce, Florida 34950 Fort Pierce, Florida 3495p
If abave addresses are incorrect in any way, line through incorract information and enter comection below. DO NOT WRITE_IN THIS SPACE
2. New Principal Office Address, I} Applicable  |3. New Mailing Adcress, If Applicable 4. Date Ingorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, A, #, 6iC. 12/20/85
5. FEI Number Applied For
i City & State
City & State y 65-0058046 Not Applicable
- 6.
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED ||
7. Ne_\—n'Tes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 Directors)
Nargfe of Officers %ﬁaet Addé?ss gf Eatlch
Title(s and/or Directors icer and/or Director City/State/Zi
1 (%) 2 3 (Do NOT Usa Post Office Box Numbers) 4 i P

SEE EXHIBIT A

8. Name and Address of Current Registered Agent 9, Name and Address oMNaw Registered Agent :
Name "
Juan M. Arimany CI Corporation System i
1101 Harbor Street Street Address (P.Q. Box Number is Not Acceptahlr)
Fort Pierce, Flollida 34950 ___1200-South Pine Tsiand Road ir
Suite, Apt. #, Etc.
City . . State Zip Code
Plantation ' FL | 33324 _ |
10. |, being appointed the registered agent of lhe'_a;\_boye 'na_lwmed corporation, am familiar with and accept the obligations of Section 807.0505, F.5.
Signature of cuﬂ . CUNRGE BRYARN
Registered Agent e E%F SPEQIA! ASmiaraner ermmme o, Date 12/30/99
REGISTERED AGENT MUST SIGN "= """

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under 5. 198.032, Florida Statutes. Yes[:| No

(See other side for information
on inangible tax.)

12, | do hereby certify that the information supplied with this filing is voluntarily fumished and does not quatify for the exemption stated in Section 119.07(3) (k), Florida Statutes. [ re-
lease the Division of Corporations from any liability of nen-compliance with Section 119.07(3)(k} in the event that the information supplied is deemed exempt fram public access.|
certify that | am an officer or director or the receiver or trustee empowered ta execute this application as provided for in chapter 607 or 617, .S, | further certify that when filing
this reinstatement application the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all
fees owad by the corporation have been paig, The information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made

under path.
/é]ff;rf SFe 12/29/99 (713)881-1105

PRINTED NAME S)ENING OFFICER OR DIRECTO) Date Daytime Phane #
Teffrsy Salipt,  Assictont Ssrpy hwf

SIGNATURE:
SIGNATURE

FLO10 - CT System Online v _J



