PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
, " ..Secretary of State
REINSTATEMENT W' DIVISION OF CORPORATIONS o0

DOCUMENT # PQ2000033754

1. Corporation Name

LOANE’'S CONCRETE SERVICES, INC.

Principal Place of Business

2910 APALOOSA TRAIL
DELTONA FL 32738

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

Mailing Address

2910 APALOOSA

DELTONA FL 32738

TRAIL

'L) (\'{“ \"1‘ (/,
TALLAFRS

FILED
0¥ 10 Pi 2: 36
STATE

S5EE FLORIDA

A

REINSTATEMENT ;-

2. New Principa! Office Address, |f Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporatad or Qualitied
To Do Business in Florida

Suite, Apt, #, etc. _ —_ . Suite, Apt. #, efc, — e, - 03,2 1’2002

- - - - - ) 5. FEI Nymber Applied For
City & State City & State déj / 92& Not Applicable
Zip Country Zip Country g )

CERTIFICATEOFSTATUSDESIHEDD for a Ceriilicate of St

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

MName of Officars

1 Title(s) » and/or Directors

Strest Address of Each
Officer and/or Diractor

City / State / Zip
4

Wes | Maee . Loarve

Dethna Fix 32238

A9/0 Konloosh et

FOOOS 45 PE 157
. PA0A03--01117--017  #%150.00
.' -
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
_ " _— e - ST e e Namg — - -7 )
LOANE: MARK _T Street Address {P.0. Box Number is Not Acceptable)
1251 CATALINA BLVD. _
DELTONA FL 32725 Suits, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the registered agent of the

Sighature of
Registered Agent

.

GISIBRED AGENT MUST SIGN

above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S..

J1/06173

Date

CR2E04C (7/03)

11, 1 centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, £.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 807.040+ or 617.0401, F.S., that afl fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 115.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal efiect as if made under oath.

SIGNATURE:

L Ik T LoAiE K23 6225y,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




o NOVEMBER 3, 2003

9 *‘;('{ TO THE OFFICE or THE Drvrsrow or CORPO’RATIONS
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Z910APAU90$A TRAIL DELTONA FLORIDA "32 725.
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TP, BOX 6327 . TR e L

TALLAHASSE‘E FLO'RI‘DA 32314 _'

s -I MARK LOANE J'UST RECENTLY RECEIVED A NOTICE

L or Drssownow I CALLED YOUR 800 NUMBER AND. WAS: INFORME’D
Tl THAT THIS DOCUMENTATION IS REQUIRED BY THE STATE OF
" FLORIDA TO BE FILED EVERY YEAR. WHEN I SPOKE.TO. ONE or YOU'R

|| 'REPRESENTATIVES THEY. TOLD ME TO WRITE THISLETTER .
- EXPLAINING WHY WE HAD NOT FILED BETWEEN THE ‘DATES suoww
" AS.YOU CAN' SEE WE ARE A NEW CORPORATION IN THE STATE O‘F e
.- FLORIDA-AND ARE TRYING TO MEET - ALL'THE REQUIREMENTS, |
.7 THAT ARE NEEDED. WE DI‘D NoT. REALLZE wz NEE‘DE’D ro FILE mzs

. "INFO’RMATION EVERY YEAR - , -

- IR e 1-wouLD APPRECIAT‘E~IT “TF- You couLD SEND ME a8 3_ B "
NRIE SOME INFO’RMATION ON: THE PROPER WAY TO FILE THIS: Ca L
i, INFORMATION IN THE FOLLOWING YEARS. THANK You AND I’

o APPRECIATE YOUR TIME. AND cowsrm’mnou oF mrs MATTER
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*'To THE DEPT OFSTATE
.2 GLENDA E.HOOD. - " T T N e B '
‘H:;._u'__f_SECRETARYOFSTATE i



