PLEASE READ ALL INSTHUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

Glenda E. Hood ' F“ ED
g Secretary of State )

DIVISION OF CORPORATIONS d30cy ! '3 PH 12 l
. 43

DOCUMENT # P02000049136 R

1. Corporation Name mU !lHHC‘O{-r _ C}A-..._

RIDA

AN.W. CONCRETE PUMPING, INC.

Principal Place of Business Mailing Address
216 THRUSH AVE 216 THRUSH AVE
SEBRING FL 33872 SEBRING FL 33872

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

2. New Principal Office Address, If Applicable [ 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified M
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 04/30/2002
. 5. FEI Number Applied For

City & State City & State r’ ’ D%BSD kp Not Applicable

i T i BT R P L $8.75 Additional Fee required
= county = county | GeRTiCATEGF STATUS Desinco" - UGS sepea ity —

7. Namas and Street Addresses of Each Officer and/or Director {Florida nenprofit corparations must list at least 3 directors)
' Name of Qfficers Street Address of Each . .
1T|tle(s) 5 and/or Directors a Ofticer and/or Director 4 City / State / Zip
PVST | WIPPEL, CLARENCE J 216 THRUSH AVE SEBRING FL 33872

ot I LTI o B S 5 s 1

107130501 101 —T1i0 #1501

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name o
_IE
W]PPEL CLARENCE J - -+ -1 Sireet Ackiress (P.O,.Box Number is Not Acceptabla) g
216 THRUSH AVE &
SEBRING FL 33872 Sulte, Apt. #, Etc. ©
City SFtaIt-e Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent :

Date

. / ZHE@%’ERED AGENT MUST SIGN

11} cartify that | am an officer or director or iﬁreceiver or frustas empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reascn for dissolution has beaen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07{3)(i), F.S. The information indicated
on this application Is true-and accurate, and my signature shall have the same legal effect as if made under cath.

S -.‘ ," ~

SIA ' AND TYPED.Of

SIGNATURE:

TED"NEME OF sttfdms OFFICER OR DIRECTOR Data Daytime Phone #

N e e



from a representative.

|o--0>

]

To Whom It May Concern;

I am writing this letter to you regarding the reinstatement of our business.

Today, October 8, 2003 T received a.notice of Administrative Dissolution or
Revocation.

I was shocked to find this letter in my mail box.

I didn’t realize that I had to reinstate every year.

I called the number on the papers as it said to do if you have any questions when I had
spoke to a lady in that department she told me that I should have received the filing
papers in the mail, I then got off the phone and looked in my filing cabinet to see¢ if I over
looked these papers and found nothing.

I am the one who takes care of all our bills and I am the one who receives all the mail, I
have NOT received anything that had to do whit the rcinstating of our company.

1 have enclosed the amount of $150.00 for the reinstatement of our business as told to me

Thank you so much for your cooperation
AN.W. CONCRETE PUMPING, INC

L)



