‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r .
(SRED Secpe o ALED
CORPORATION f’?‘ b, FLORIDA DEPARTMENT OF STATE I, 1S g}fiftgA R\y 0F 5 TAT
g Secretary of State F CoRpopitE
REINSTATEMENT RAT;GN
DIVISION OF CORPORATIONS oy FER S

I 26 AY & 00

DOCUMENT # mes184

1. Corporation Name

Ace Concrete Pumping, Inc. REINSTATEMENT ﬂ %

?.:ri‘n;pai Office Aaare;s T aiMalImQOfﬁce Address T r_ﬂ_-—_ ':— “:“:_' T

10852 N.W. 13th Ct. 10852 N.W. 13th Ct. = {J{U LI Pl 44 r = ‘5 i

X , 0720/ 0--010 1 6-~1022 #3000, 00
Suile, ApL #, etc. Suite, Apt. #, etc. .
N 4. Date Incorporated or Qualified I
To Do Business in Florida 2/8/88
City & State City & State 5. ledFor |
. Coral Springs, Fi Coral Springs, FI. SSFS{I)%?;:ID?:I :::)Appli:arbie

Zip Country Zip Country 6. 875 Addit N

33071 USA 33071 USA CERTIFICATE OF STATUS besIRED (] Sl
S—

7. Name and Address of Current Registered Agent
Name

Maureen Higgins

Street Add (P.O. Box Number is Not Acceptable)
10852 NW. 13th Gt " °

Suite, Apt. #, Etc.
Coral Springs FL | 33071
mmn, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
SIS o 2119002 :
ED AGENT MUST SIGN ]
9. Names and Street Addresses of Each Qfficer and/or Director {Flerida nonprotit corporations must list at least 3 directors)
Tites ' Officers m&%fmam . Otfcnt ot Dty City / State / Zip
Pres. | Maureen Higgins 10852 N.W. 13th Ct. Coral Springs, Fi. 33071
V.P. Christopher Michael Higgins ' 10852 N.W. 13th Ct. Coral Springs, Fl. 33071

10. | certty that | am an officer or director or the receiver or rustes empowered o execute this application as provided for in chapter 607 or 817, F.S. [ further certify that when fiing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all tees
owed by the corporation have been paid and the names of individuals {isted on this form do net qualify for an exemption under section 119.07(3}(i}, F.S. The information indicated
on this application is true and accurate, and my signaturg shall have the same legat effect as if made under cath.

SIGNATURE: \\ 1000 XU AR

SIGNATURE AND TYPED Oft PR




