—APPLICATION
© FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Namo

K39556
ROBERTSON CONCRETE & MASONRY, INC.

Principal Place of Business

2251 KING HENRY'S CT
STE 2352 A

WINTER PARK FL 32762
us

"Maliing Address

If above addrassas are incorrocl in any way, linc 1hirough incorrect information and anler correction below.

3362 KING HENRY'S CT
STE 2352 A

WINTER PARK FL 32762
us
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Strest Address (P.O. Bax Number is Not Acceplable)

2251 KING HENRY'S CT.
WINTER PARK FL 32792

| Suile, Apl. #, Etc.

2. New Pringipal Office Addicss, i[;\:’)illlc(lhl(, T __-__N(.W Mdlllng O”ICD I\CF-GICSS If Applicable 4. Dale |ncorporaied ar Qualilied
RAB] ienius I To Do Business in Florida 10/17/1988
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7. Names and Streat Addresses of Each Qf[pgrrﬂd/or D;reclor {Florida nonprofit corporations must list at least 3 directors}
Name of Officers Strael Address of Each
Title(s) and/or Diroctors Oificer and/or Director City / State / Zip
1 2 3 (Do NOT Use Past Oftice Box Numbers) 4 N
P ROBERTSON, JUSTINA 2251 KING HENRY'S CT. WINTER PARK FL
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8. Name and Address of Current ﬁgglslered AEt;r;i - - 9. Name end Address of New Reglstered Agent
- - Name
ROBERTSON, JUSTINA I N ) N

City Zip Code

State

d mgon! of the abova named corporation, am familiar with and accepl the obiigations of Section 607.0505, F.5.

QAJCIC’% g . [ate m”' /(‘;/??7

HE GISTE RE D AGE N1 MUS‘l SIGN
(See other slde for information

on intanglble tax.)

10. 1, belng appointed the reglst

Signature of

Registerad Agent __ A T I

11. This corpotation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes [] N9_|:|

12, 1 certify thal | am an offices or direglor or the recetver or trustoe empowered to execule this application as proviged for in chapter 607 or 617, F.S. | furlher certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5.,, that all fees
owed by the corporation have been pald and tho namas of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicaled

on this application Is true and accurate, and my signalure shall have the same legal effect as if made under oath.
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SIGNATURE: _ (’}Ea ‘é,e.,xz 6-/1; /. RQ7 G /-Y597

SIGHATURE AND TYPED OR PRIN‘IED NAME OF SIGNING OFFICER OR DIHECTOR ‘ Daytime: Phone #

CR2EDAD (8/07)




