PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY 58
COMPANY [
REINSTATEMENT e

DOCUMENT # L06000097345

t. Limitad Liability Company's Name

Willie Hale Concrete, L.L.C.

FILED

07 KOV -6 PMi2: Lib

CRETARY OF STATE
TRELAHASSEE FLORIDA

CR2E041 (H07)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
3404 1/2 N. Tarragona St. |3404 1/2 N. Tarragona St. fe Sty B
Suite, Apt. #, etc. Suita, Apt. #, etc. oriaa b
8- T o Busiess m Fonda 1 0/04/06
City & State City & State :
Pensacola, FL Pensacola, FL 8. FEI Number 7 JAosied For
Not Applicable
Zi Country Zip Country 1.
§2503 U.S.A. 32503 U.SA. CERTIFICATE OF STATUS DESIRED | [
8. Name and Address of Current Registered Agent
jﬂshn Haynes Business Services A $100 reinstatement fee is imposed, except
5o Box T F— in circumstances which the entity did not
%g‘qu S 5 Not ta receive the prior notices. By checking this
mﬁ%ﬁura ‘g? box, you are ceriifying the prior notices were
Sutte. Apt. #, Etc. not received and requesting the $100
reinstatement be waived.
State

KMiiton FL |32578°

8. |, being appointed the registered agant of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.

Signature of
Registered Agent

J/L:A,-/

()L

=7 (JREGISTERED AGENT MUST SIGN

Date /()/3'3/07
/ 7

10. Names and Street Addresses of Managing Members/Managers

Titles Managing a:mml::;' Managers Maﬁt;:;‘gﬁgmﬁ;\?gm City / State / Zip
MGR |Willie Hale 3404 1/2 N. Tarragona St. |Pensacola, FL 32503

AR EEIES

o

LIS -0 T--011 %50, 00
s Tevers p e o 4 B0 R ITE
REINS IATEIVIEINY

11. 1 cartify that | am managing membar/manager or the raceiver or trustes empowered 1o execute this application as provided for in chapter 608, F.S. | further certify that when
application

filing this reinstatsment

jon the reason for dissolution has boen efiminatad, the limited hability company name satisfles the requirements of section 508,406, F.S., and that

all fees owad by the limited liability company have been paid. The information indicated on this appiication [s true and accurate, and my signatura shall have the same lagal effect

as If made under oath.

Signature of -
Managing Member/Manager

e,

Willie Hale

Typed o printad nama of signing Managing Member/Manager

e LLYAIY) sopimapronesB50) 469-9412




