PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

f’d/mfﬁ?’ix -
LIMITED LIABILITY »2%/-a&s. FLORIDA DEPARTMENT OF STATE FILED
COMPANY 4 : s &fg} Secretary of State
REINSTATEMENT :;:w .*_‘;;‘ DIVISION OF CORPORATIONS 07 JUL 18 PH 2: 37

DOCUMENT # L03000044833 T%EL%EAHA§SE§'+35"§|§JEA

1. Limited Liability Company's Name

GOMEZ CONCRETE, LLC

CR2E041 (1/07)

S35 EAST BIVER DRIVE |9312 EAST RIVER DRIVE
S f Formation
Suite, Apt. #, etc. Suite, Apt. #, elc, FLUﬁrﬁA
S e P 11/17/2003
City & Stata City & State

NAVARRE, FL NAVARRE, FL 54 TED063 Applied For

Country

Zin 7
32566 "CERTIFICATE OF STATUS DESIRED [/ ] R

Country

- Not Agplicable
32566

8. Name and Address of Current Registered Agent

?jT—e]F{ISTOPHER E. VARNER’ ESQ. [¥]A $100 reinstatement tee is imposed, except

in circumstances which the entity did not

%ﬁggreﬁﬁﬁ&jﬁSNﬁ,&ﬂﬂe)ﬁOAD receive the prior notices. By checking this

box, you are certifying the prior notices were

Suite, Apt. #, Etc. not received and requesting the $100

- oo : reinstatement be waived.
RILTON FL |32578°

REGISTERED AGENT MUST SIGN

9. |, being appointed thy wt of th ove named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of d / /
Registered Agent o I e — Date 7 / 0 O ’7

10. Names and Street Addres!es of Managing MembersiManagers

s Name of Street Address of Each
Titles Managing Members/Managers Managing Member/ Managet City f Siate / Zip

meRM | ELISBERTO GOMEZ 9312 EAST RIVER DRIVE|NAVARRE, FL 32566

MGRM 'ELISBERTO GOMEZ, JR. |9312 EAST RIVER DRIVE|NAVARRE, FL 32566

Sii e g
ey R R Tt R T T S T S

REINSTATEMENT

Ok, 07

11. 1 certify that | am managing memper/manager or the receiver or trustee empowered to execute this application as provided for in chapter 808, F.5. | further certify that when
filing this reinstatement application the reason for dissofution-has bean eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
T/ Tha jnformation indicated on this application is frue and accurate, and my signature shall have the same legal effect

afl faes owed by the limited lizbility compa ave bpen
as if made under oath. é/
Signature of // W Y e S 6/‘} e g ??-— 36 ?
Managing Member/Manage Pl . — Date Daytime Phone #
ELISBERTO GOMEZ

Typed or printed name of signing Managing Member/Manager




