' 2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000018299
1. Eniity Name -
FRANK CONCRETE PUMPING CORP.
09 UN 1T PH j: 1S
Principal Place of Business Mailing Address .
wd N TH e =1
645 W, 31 ST, 645 W, 31 ST, BOOT S e s LSl b
HIALEAH, FL 33012 HIALEAH, FL 33012 0671 7/03~-01003-~017 =300, 00
R E A
Suite, Apt. ¥, elc. Suite. Apl. #, etc. 06162009 REIN-P CR2E0S8 (1/07)
City & State City & Siate 4. FEI Number Applied For
65-2651515 Not Applicable
zZp Country 4P Country 5. Certificate of Status Desired O Eg';fqlﬁ?e‘g“onm
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, FRANCISCO
645 W. 31 ST. Street Adoress (P.O. Box Number is Not Acceptabie)
HIALEAH, FL 33012
City FL I Zip Code

8. The above named entifyxsubmits this statement for the purpose of changing its zegistered office or registered agent, o both, in the State of Florida. 1 am familiar with, and accept

the obligalions of r

SIGNATURER
ﬁ\amze,cyped o pretled name of registered agent and irtke f apphicable (NOTE: Regi: Agent " ‘when ing| DATE

in accordance with s. 807.193(2)(b), F.S., the

FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] petete TiTLE [J Crange [ Addition
NAME. RODRIGUEZ, FRANCISCO NAME
SIREET ADDRESS | 645 W. 31 ST. STREET ADDRESS
CITY-5T-7iP HOMESTEAD, FL 33012 CITY-§T-2IP o
TME 1 Delete TIEE 3601—*?)?“ [ change yﬁ\ddiﬁun
NAME HAME C \\Ao. B W C.Ak\c:o-_\.\ )
SIREET ADDRESS STREETADORESS | \ Wy Ly L4 © €t Q.6 5%
CIFY-ST-ZP CiTY-Si-2P Komercleas B\ . 3030
HTLE 7 Detete 0LE [ Change [ Aodition
NAME NAME
STREEY ADDRESS STREET ADDARESS
CIry-S1-29 CITY-S$1- 7P [ /
T0LE 7 Delete TIE cfﬂ Change (] Addilien
e e () / D,
STREET ADDRESS STREET ADDRESS
CIFY-§T-21P CITY -ST- ZIP
TME ] Delete TALE 3 N F\T ATEE‘W?{I T 7 Addition
NAME NAME hhikl.::l b [}
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP CITY-ST- 220
TINE [ celete TIitE [ Change  [J Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2p CITY-ST- 2P

12. 1 heraby certdy that the information suppiied wiih this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify tha! the information
indicated on this report or supplemeantal repart is true and accurate and thal my signature shall have the same lega! effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as requirec by Chapier 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if
changed, or on an atlachme) h an address. with all other like empowered.

SIGNATURE:

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytine Phone #




