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Division of Corporations

Division of Corporations

Reinstatement

Document Number
P01000008265
Business Entity Name
A.S. SHOTCRETE, INC.

Loy LULD

2T 5

7 A $600.00 reinstatement fee is imposed, except in circumstances
in which the entity did not receive the prior notices. By checking
this box, you are certifying the prior notices were not received and

the $600.00 reinstatement fee will be waived.

FEI Number |651080436 |
FEI Number Status O Applied For © Not Applicable @ Current

Certificate of Status Desired K Yes @ No $8.75 each

Name (Last, First, Middle, Title)|SILVERINO |JALEXANDER || |,

-or- RA Business Name |

Principal Place of Business

Address 1942 WEST 64 PLACE |
Suite, Apt. #, etc. | |
City, State |HIALEAH LJFL |

Zip Code & Country|33012 || |

Mailing Address
Address [942 WEST 64 PLACE |
Suite, Apt. #, etc. | |
City, State [HIALEAH I, [FL |
Zip Code & Country|33012 I

Name And Address of Registered Agent

b ek e —

Address |942 WEST 64 PLACE

Suite, Apt. #, etc. |

City, State [HIALEAH |, FL
Zip Code & Country 3012 JUS

https://efile.sunbiz.org/scripts/reinst01.exe

1/10/2005



Division of Corporations . Page 2 of 3
3F

The Registered Agent (RA) named above must type their name in the 'Registered

Agent Signature' block below. RA signature MUST be an individual name. If the

RA is a business entity, an individual must sign ¢n their behalf. A business entity
cannot serve as its o

Registered Agent Signature | - |
V\/‘\-—.

This signature must be that of the individlsd] "signing" this document
electronically or be made with the full knowledge and permission of the
individual, otherwise it constitutes forgery under $.831.006, Florida Statutes.

Officer/Director Name And Address

Title DPTS

Name (Last, First, Middle, Title) ISILVERINO | JALEXANDER 1} 1] |
- -or- Entity Name ] |

Street Address 1942 W 64 PLACE |

City, State IHIALEAH ILIFL |

Zip Code & Country [33012 | |

Title T

Name (Last, First, Middle, Titie)|JRODRIGUEZ | IMAIKEL I

-or- Entity Name | |

Street Address |1905 WEST 54 STREET #1103 |

City, State [HIALEAH I, [FL_ 1

Zip Code & Country {33012 ¥ |

Title ]

Name (Last, First, Middle, Title)|[CAPO | JARMELIO i) |

-or- Entity Name  * | |

Street Address {6220 WEST 15 COURT |

City, State |HIALEAH |, [FL ]

Zip Code & Country {33012 H I

Title 1]

Name (Last, First, Middle, Title)| A A

-or- Entity Name ] |

Street Address ! _|

City, State | N |

Zip Code & Country | 1] |

https://efile.sunbiz.org/scripts/reinst01.exe 1/10/2005



Division of Corporations

05 uof &
Title [j

Name (Last, First, Middle, Title)] _ i 1T |
-or- Entity Name [ _

Street Address L ‘

City, State L L

Zip Code & Country L I l

Title [: _

Name (Last, First, Middle, Title)| 1] 1 |
-or- Entity Name | |

Street Address Il ]

City, State | L

Zip Code & Country [ H |

An individual named above or an individua! signing on behalf of an
entity named above must type their name in thg”Officer/Director
Signature’ block below. A corporate name is ot Zllowed in this block.

Title |DPTS |
Officer/Director Signature|

This signature must be that of the indWsigning" this document
electronically or be made with the full kwowledge and permission of the

individual, otherwise it constitutes forgery under s.831.06, Florida Statutes.
The individual "signing" this document affirms that the facts stated herein are
true,

Sunbiz Home Page Reinstatement Help

hitpsi//efile.sunbiz.org/scripts/reinst01.exe 1/10/2005
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