PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T FiLED

ot 'i’*“ FLORIDA DEPARTMENT OF STATE
COMPANY ( ; 5% Secretary of State - Wi
REINSTATEMENT - DCIVISION OF CORPORATIONS I FEB -3 AM m 16
SECRETARY OF 3TAVL

TALLAHASSEE, FLORIDA

DOCUMENT # | 04000007267

1. Limited Liability Company's Name

CHARLTON CONCRETE, LLC| 0 ifess=5h o

CR2E041 (1/11)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
800-B MARGO STREET SAME 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FLOR' DA
5. Date Organized or Qualified
To Do Business in Florida 01 /27/2004
City & State City & State
6. FEI Number Applied For
TALLAHASSEE, FL 76-0725606 Ty w——
Zip Country Zip Country 7 $5.00
- .00 Additional Fee roquired
32 3 O 5 U S CERTIFICATE OF STATUS DES'RED D for a Certificate of Status
8. Name and Address of Current Registered Agent
Name { UTHER BROWN E-mail Address:

Straet Address (P.O. Box Number is Nol Acceptable)
800-B MARGO STREET
Suite, Apt #, Etc

City State Zip Code (To be used for future annual report notices)
TALLAHASSEE FL | 32305

9. |, being appointed the reqistered agent of the above named limited liability company, am famikar with and accept the obligations of Chapter 608, F.S.

Date 2ﬁu'? —-/, /

Signature of
Registered Agent

ED AGENT MUST SIGN

10. Names and Street Addrasses of Managing Members/Managers

Name of Street Address of Each
Managing Mambers/ Managers Managing Member/Manager

mMerM | LUTHER BROWN 800-B MARGO STREET|TALLAHASSEE, FL 32305

Tities City / State / Zip

e —————————————————————————————

11. | cerufy that | am managing member/manager or tha receiver or trustee smpowered to execute this application as provided for in Chapter 608, F.S, | further certify that when
filing this reinstatement application the reascn for dissolution has been eliminated, the limited Lability company name satisfies the raquirements of section 608 406, F.5., and that
all fees owad by the limited Lability company have been paid. The information indicated on this application is true and accurate, and my signature shall havae the same legal effect
as if made under cath. | am aware thgkfalse information submitted in a document to the Department of State constitutes a third degree felony as provided for in 8 817.155, F.5.

Signature of Marfagin 2 _ % //
"W\' Date Daytime Phone #

Member/Manager

Typed or printed g Managing Member/Manager




