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1. Corporation Name

M-Co CoNCRETE STRUCTURES, TAC.

2. Principal Office Address 3. Mailing Office Address ) :?E{iffji—!?%r]:“: ’_i: ES;::S:!E;" E:TF -
RARPA S B i B S HHE EES E Mook B3 SAY 1 IR0 Y

/Los BAvond De. o8 Bavon DR. %;p" ’ < :

Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
e To Do Business in Florida /[/_S'/o’
City & State City & State
- 5. FEI Number Applied For

Deciona  Fo DELTOA)A! Fu 59-3715Y41/ Not Applicable

Zip Country Zip Country 6 I
72728 UsA 32728 U A CERTIFICATE OF STATUS DESIRED (] Raaliariitd jfsrf:t:';“

7. Name and Address of Current Registered Agent

CHRIsTOPHER D, Morn's
Street Address (PO. Box Number is Not Acceptable)

1608 _Baver) Or.

Suite, Apt. #, Etc.

Name

City D _ State Zip Code
ELTOANA FL | 3227225

8. |, being appointe

E Signature of
Registered Ageift

] r#istered agent of the z@med oration, am familiar with and accept the obligations of section 607.0505 or 61 7? ES. |
i /)4% . Date / § é‘ @
[4 ~ ¥

REGISTERED AGENT MUST SIGN /
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at jeast 3 directors)

; Name of Street Address of Each . )
ﬂ Tites Officers and/or Directors Officer and/or Director City / State / Zip

( H0 | CHasropner D. Morris Jeos Bavon Dr. Decrons, i 32725

V50 | Savora V. Nopeis 1608 Bavos D2, Decrodn, £ 32725

10. | 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 reinstatement application, the reason for dissolutior has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

/(Q/é;/?j o7-25¢- %o

Daytime Phone #

shall hgve jhe same legal effect as if made under oath.

IGNATUKE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TV
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