=PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DWVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT ¥

DOCUMENT # P00000088711

1. Corporation Narme

MCB Concrete, Inc.

3. Mailing Office Address

5241 Cloudcroft Drive

2. Principal Office Address

524 Cloudcroft Drive

FILED

O3NOV 10 AR 31

SECAEANY OF STATE
TALIATASSES FLORIDA

"“l BT I s o g e o o L
11/10/03~-01083--010 ﬁ?hﬂ o0

Ismte Apt. #, el Suilo, Apt. #, efc.
4, Date incorporated or Qualified
. To Do Business in Flonda 091’ 1 8’ 0‘0
City & State - City & State - - y
5. FE! Number Applied For
I Deltona, FL

Zip Country Zip Country

32738

Not Applicable

6.
CERTIFICATE OF STATUS DESIRED [ Ak

for a Certificate of Status

7. Name and Address of Current Registered Agont

" Michael Brody

Strest Address (P.O. Box Number is Not Acceptable)

524 Cloudcroft Drive

rSuim, Apt. #, Eic,
Ci

Y Deltona

8. 1, being appointed the rggistere

Signature of

State

FL

Zip Code

32738

Registered Agent y
RﬁGISTERED AGENT. MUS'KSIGNL

above named poration, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.8,
- (Date?//’f’a_’)
B e

9. Names and Street Addresses of Each Officer and/or Direstor (Flosida nonprofit corporations must list at least 3 directors)

Name of Streat Address of Each :
Titles Officers and/or Direcilors Officer and/or Director City 1 State / Zip
524 Cloudcroft Drive Deltona, FL. 32738

Director| Jacqueline Brody 991 Prescott Bivd.

Deltona, FL 32738

lD_inector Michael C. Brody

4’

on this application is true and

SIGNATURE:

10. | certify that t am an officer or director or the receiver or trustes empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has bsen eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0404, F.S., that alf fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119,07(3)(i), F.S. The information indicated

urate, and my signature shail have the same legal effect as if made under oath.

_,C’ﬁ/mm/m/ 0 Bed,

407-302-3462

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER on’mnsc'ron 3

Date

Davtime Phora #

CRZE081 (10402}



