-~ HEAD ALL INS 1RUC 11ONs BEFORE COMPLE | ING [ HIS FORM.

APPLICATION " FLORIDA DEPARTMENT OF STATE _
FOR ; Glenda E. Hood ,-“.;LED
: Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS Uh FEB -9 A g 5 |

DOCUMENT # P02000008105

1. Corporation Name

STRUCTURAL CONCRETE & FORMING, INC.

Principal Place of Business Maiting Address ?ﬂ ______
169 STEEPLE CHASE CIRCLE 169 STEEPLE CHASE CIRCLE I|||| |I||| ‘Im {II}"I""HH“I
SANFORD FL 3211 SANFORD FL 32111
l E -~
It above addresses are incorrect in any way, line through incorrect information and enter correction below. ‘FﬁjﬂU i
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appticable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 0112412(”2

5. EEI Number Applied For

City & State City & State Dq 581‘ 230? Not Applicable

- - $8.75 Additional Fee required
Zip Country Zip Cauntry CERTIFICATE OF STATUS DESIRED (] |apesasisiit

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

. MName of Officers Street Address of Each . ’
IT'“B(S) 2 and/or Directors 3 Officer and/or Director 4 City / State { Zip
PSTD | FELGENHAUER, KEVIN C 169 STEEPLE CHASE CIRCLE SANFORD FL 32771
6. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
sp ‘ . yia C. Qiien)mm\.
EGEL-4-UTRERA, P.A— S reel Ad ss (P. O Box Bumber is Not Acceptable)
1846-5W-29NB-ST- Jg(e woltehaa Crcle
4TH ELOQOR- uite, Apt. #, Etc
MIAMLEL 331446—— = .
ty State | Zip Code
Shrlpd, FL | .39

10. |, being appointed the registered agent of the above named corporation, arn familiar with and accapt Ma obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

ous (Y2305

\ Ml&lSTé@AGENT MUST SIGN

11. I 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 cerlify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that al! fees
owed by the comporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)}(}, F.S. The information indicated
on this application is trua and accurate, and my signature shall have the same legal effect as if made under cath.

ldzzJaS 461-323-0

SIGNATURE:

CR2ED40 (7/03)

SIGNATURE anb TVPED'WE M SIGNING OFFICER CR DIRECTOR Daytime Phone #



