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FOR Secretary of State
RE‘NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # P020001 06508

1. Corporation Name

COASTAL CONCRETE CONSTRUCTION, INC.

FLORIDA DEPARTMENT .OF STATE
Gienda E. Hood

Principal Place of Business Mailing Address

40 WESTFALLS LANE
FALM COAST FL 32164

40 WESTFALLS LANE
PALM COAST FL 32164

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

PLEASE READ ALL INSTF{UCTIONS BEFORE COMPLETING THIS FORM.
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2. New Principal Otfice Address, If Applicable 3. New Mailing Office Address, lf Applicable

4. Date incorporated or Qualified
To Do Business in Florida

Stite, ApL ¥, eic. Suite, ApL &, stc. 09/30/2002
5. FEI Number Applied For
City & State & State -~ -
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Signature of

10. |, 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.

[T | andlor Direciors \ Oficer andior Direstor . City / State / Zip
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Name ____ &
TOWNSEND, LECL 6 - ownsend Lol "D, £
TOWNSEND, LECIL D Street 4&935 (P.O. Bo‘x:'Number Is N‘oit‘;cce%tabl% g
40 WESTFALLS LANE fawKs Rhrec RD, g
PALM COAST FL 32164 Suite, Apt. #, Ec. ©
e A = = City == [-State_| Zip Code== —
PET ORANGE FL|22,27

3] o+

Date

Registered Ag nt
REGISTERED AGENT MUST SIGN

11. | 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 centify that when filing
this reinstaterment application, the reason for disselution 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 names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

DD Y

[3)-04 .

stNATuRE:

SIGNATURE AND TYPED CR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #’
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COASTAL CONCRETE CONSTRUCTION, INC.
770 HAWKS RIDGE ROAD
PORT ORANGE, FL. 32127
DOC. # P02000106508

January 31, 2004

Division of Corporations

Annual Report/Reinstatement Sect10n—~~f~-—“~f T e e s R
P. O. Box 6327

Tallahassee, FL. 32314-6327

To Whom It May Concern,

As per our phone conversation, please be advised that 1 never received my
corporation annual report renewal form, due to the fact that my address
changed and I was unaware that I'shiould have been looking for the renewal.

A5 thisis-my-first-year-of-incorporation/renewal;-I-am hoping that-you can ...
afford me this one error in renewal timing and allow me to reinstate my cor-
poration and pay the original amount of $150.00. As in all new businesses,
costs are a serious concern and the additional costs of this renewal/
reinstatement would create a Very severe financial burden on an already

_ difficult situation.

- Thanking you in advance, I have enclosed my check for $150.00 and await
—=e et —yoUrreply.-
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Lecil Townsend, President



