PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  FLORIDA DEPARTMENT OF STATE| e .
FOR = -GieAda-E;Hood=="" .
Secretary of State o @
REINSTATEMENT DIVISION OF CORPORATIONS F “W_E.
DOCUMENT #  P0200007922 (13 P S
1. Gorporation Name . 0\1‘ JD; "'("‘N\'E
- R Y Iy ’,;I A
STAR CONCRETE SERVICES INC. ceoRE AL TP LORIOR
TRLLARAS
Principal Place of Business Mailing Address
T il 1RO
LAKE WORTH FL 33463 LAKE WORTH FL 33463
R : AN S
If above gddresses are incorrect in any way, line through incorrect information and enter correction bel@&i“NSTAT 3 .‘.E::W — o
~2nNew F’@cipal Office Address, If Applicable 3. New Malling COffice Address, i Applicable 4. _?_aha Incorporated ?:r| Qléa"fied -
ro ‘0 Do Business in Florida
gy oo Buse 07/22/2002

Suite; APLH,.EIC. ~m o - | -Suite, Apt. #,6tc.  _ - - —

5. FEI Number Applied For

City & State ' City & State 55_ oM ﬁ 75&5

i - “Eourtry A . & $8.75 Adaiti i
~ |-Zip—— = [SIES 2 e |~ Zip e | -GOUNTY e - - PR Peao I 55.75 Additional Fee required
P ouniry CERTIFIGATE OF STATUSTESIRED -1 R Ay e

Not Applicable

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

e | ot | S 4 o 50129
D ESTRADA, JUAN P 108 URQUHART ST LAKE WORTH FL 33481
D ESTRADA, ANDREA DINA 108 URQUHART ST LAKE WORTH FL 33461
2DD025650025 2
T3 000009 #1500l

R e T
128/ 03~-01025-~015 #3600, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

CR2ED40 (7/03)

— . _ - _ o _Na_r_ne
ESTRADA: PABLO E Streel Address (P.O. Box Number is Not Acceplable)
108 URQUHART ST
——— {AKE"WORTH-FL- 3346 1 - . | Suite, Apt. # FElc._ -
City State | Zip Code
FL

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.

Registerad Agent | .
“EGISTERED AGENT MUST SIGN

Si;nalure of %{ ; @&é\ __ y Date' /7 - /b_. O3

11. | centify that 1 am an ofﬁcgr‘{r director or the receiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the narnes of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The informatien indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

smm‘rfeinn TYPED OR P ¥ SIGNING OFFICER OR DIRECTOR Date /72aynme Phane #
f
1 N r i

Lo




