- ——

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comoration Name

FRIENDLY CONCRETIE COMPANY,

p  PG2000047947
INC.

2. Principal Office Address

34926 Cutoff Road

3. Mailing Cffice Address

34926 Cutoff Read

Suita, Apt. #,

efc.

— .

Suite, Apt. #, etc.

FILED

EINSTATEMEN: (0505

City & State

Fruitladd Park., FL

City & State
Fruitladd Park, FL

4. Date Incorporated or Qualified
_To Do Busingss in Florida

m— . — - ‘I_

5. FE! Number

01-0672736

Applied For

Not Applicable

Zip Country Zip Country 6 ”
3 4 788 i La ke 34 7 88 La k e CERTIFICATE OF STATUS DESIRED D for a Certificate of Stalus
A
7. Name and Address of Current Registered Agent
Nama *

Bret Jones, Esquire

Street Address (P.Q. Box Number is Not Acceptable)

Signature of

Registared Agent

— Ty e T - —
OO0 EE4531 T
700 Almond Street Rt T ) [
LDy wt S O LSRN BT [EEE= TR T .
Suite, Apt. 1, EtC.
City State Zip Code
(‘]prﬁnn: FL 21711

.75 Additional Fee requirec

7%

Bret J orTés\f/ REGISTERED AGENT MUST SIGN

8. |, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Date 3/1/05

CRZEQS1 (01/05)

L™=
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)

- N f Street Add f Each ) )
Titlas Cificers agg}gro Diractors Ofrf?:er ané?g?lgi;agtgr City / State / Zip
PDST |Marcos A. Rodriguez 34926 Cutoff Road

Fraitland Park, FL 34788 -

SIGNATURE:;

ave the same lagal effect as if made under oath.

/& Marcos A. Rodriguez

10. ) certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have besn paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)()), F.8. The information indicated
on this application is true and accurate, and my si

3/1/0%8

1GNATURE AND TYPED OR PRINTED NAME OF&1GNING OFFICER OR DIRECTOR

Date Daytime Phana #

/



