PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
- REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P01000064278

J.L. WILSON CONCRETE, INC.

Principal Place of Business

6627 BLANCHE COURT
ORLANDO FL 32618

Mailing Address

6627 BLANGHE GOURT
CRLANDO FL 32818

FILED
020CT 29 PH 3: 24

SECRETARY OF 3TATE
TALLAHASSEE, FLORIDA

0

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

REMSTATEMENT 02~

%2

Z New Principal Oﬁ'ﬁe Address, It A plrcable

N

3. NeéMallmg Offic PAddreﬁ; If Applicable

(&

Suite, Apt. #, efc.

Suite, Apt. #, ete.

To Do Business in Florida

4. Date Incorporated or Qualified
06/28/2001

City & State lﬁ(—o j P’

e, O]

§. FE1 Number

3.2&0?

Country

Zipég&ﬂg

Country

Uusa

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

Apptied For
Q ’(g '73 3( gg Not Applicable
6. B Additional Fee required
CERTIFICATE OF STATUS DESIRED [ ora Ce ale o

e | e bomeers ; Sirea st e . oy rstae 12
FD WILSON, JAMES L GAEFBLANGHE-GOURT ORLANDO-FL-32818~
017 Huntvatsn Fns dr- Dloce, £ 3410)
VD WILSON, CAROLYN 6627 BEANCHE-COURT : ORLANDO EL 32818~
017 Huwtrrgton Pues b - 0Cpee, A 3474/
S MCCOY, LAROLYN T418-WOODMILL-PARK-DRIMVE—$4414- ORLANDO FL 32818
D15 _pugpt-lauk Lane #71
auﬂuuwbjﬁqu
1042902~ 01 00 —-025 #3750, 00
[P
&ét w\V\
8. Name and Address of Current Ragistered Agent 9. Name and Address of New Heglstered Agent
Name )
WILSON, LYN Stree! Address (P.Q_Bax Number is Not Acceptable) 2
6827 BLANCHE COURT hfu,, finston Pf . g
ORLANDO Ft. 32818 u'tge 95_“ # Ete. °
Gity State | Zip Gode
0Co¢¢ FL | 3474/

10. |, being appeintad the registered agent of the above named corpora!ion am familiar with and accept the obligations of Section 507.0505, F.S. or 817.0505, F.S.

'n/\ﬁ\;@&W@lUﬁRED /0/0? 51/02«

REGISTERED AGENT MUST SIGN
11. | centify that | am an officer or director or the receiver or trustee empowared to exscute this application as provided fof in chapter 807 or 617, F.S. | further certify that when fiting
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not quatify for an exemption under section 118,07(3)(i), F.8. The information indicatad
on this application is true an accurate and my mgnature shall have the same lagal effect as if made under ocath.

n Wilson

Signature of
Registered Agent

SIGNATURE: ‘Chﬁwwa j@AEQUHRED /0/89/09\ Ho])-532 '5/!‘71
SIGNATURE AN[}ﬁ'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



