PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR v Katherine Harris
Secretary of State % “ F D
REINSTATEMENT DIVISION OF CORPORATIONS L B Lo
DOCUMENT#  L95044 o AUG 19 AMI0:UE
1, Cormporation Name
e TaRY OF STATE
BLUE REEF CONCRETE, INC. Selhc A SSEE. FLORIDA
TALLAHA

Principal Place of Business Mailing Address

% LYNNE D. CROSSAN % LYNNE D. CROSSAN

432 S.E. FAITH TERRACE 432 S.E. FAITH TERRAGE

PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34983

If above addresses are incorrect in any way, line through incorrect information and enter carrection below. mﬁ%ﬁﬁ“m qq, 0 L{
2. New Principal Office Addrass. if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 08,22 “990
Suite, Apt. #, etc. Suite, Apt. #, elc.
5. FE| Number Applied For

City & State City & State 65-0225299 Not Applicable

_ _ 6. N ]
Zip Country zp Country CERTIFICATE OF STATUS DESIRED [] RARAONAARbe i

7. Namaes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1TiUe(s) ) and/or Directors 3 Officer and/or Director . City / State / ZiIp

P CROSSAN, HERBERT E. Il 432 S.E. FAITH TERRACE PORT ST. LUCIE FL
T8 CROSSAN, LYNNE D. 432 S.E. FAITH TERRACE PORT ST. LUCIE FL

ODo40320 =301

i'lg 154 i-ﬁ——t_llﬂl?’:l—wﬁl'}'l Mg;g_rgg___
8. Name and Address of Current Registerad Agent 9. Name and Address of New Ragistered Agent
Name

CROSSAN, LYNNE D.
432 S.E. FAITH TERRACE
PORT ST. LUCIE FL 34983 - Suita, Apt. #, Etc.

Street Address (P.Q. Box Number is Not Acceptable)

Elty State | Zip Coda

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505. F.5.

gis?g;:::gdofﬁgent \O\\/\Lﬁ—-’l—- D' C(O-SW‘\ o Date o8 - !7" O L‘[

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirermnents of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: t;? D, CJG_&La.Ag OB-IT o“l - 97?-329

SIGNAT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

L.:ﬁm'wa, . CfoLSon

CR2E040 (8/99)



