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FILED

~ f: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS'FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P03000012826

1. Corporation Name

STRONG STAMP CONCRETE CORP.

2. Principal Office Address - No P.O. Box #
12450 SW 185 TER

3. Mailing Office Address
12450 SW 185 TER

2008 APR |4 AN T: L2

L:Fu (el dr JII\lL
TALLAHASSEE FLORIDA

i NS TAT EMENT
=Nl z ﬁd“-"—_"qf‘l‘;:lééhl\ -
04/ 14/08--01049--023 #*SDD ]
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09-03- m’cmmz (12/07?'6 %%

Suite, Apt. #, etc. Suite, Apt. #, elc.

4, Date Incorporated or Qualified

To Do Business in Florida 2/3/2003

City & State I - 7| City & State ™ - - = — —— e e L -

5. FEI Number | applied For |
MIAMI, FL MIAMI, FL Not Aopicanie
Zip Country Zip Country —

6 CERTIFIGATE OF 5TATUS R | & 7° Addiuonal Fee requitea
331 77 USA 331 77 USA for a Certificate of Status

7. Name and Address of Current Registered Agent
Name

RUBEN SANTANA

Street Address (P.O. Box Number is Not Acceptable)
1009 Nw 128 PL

Suite, Apt. #, Etc.

City
MIAMI

State

FL

Zip Code
33182

I JThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
receaived and requesting the reinstatement
fee be waived.

8. |, being appointed th

nt of the above named corpaoration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

Registered Agant Date 4/9/2008

REGISTERED AGENT MUST SIGN
9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
! S Addi f Each . ]
Titles Officars r::;?firo {Jirecturs Otil‘lﬁe:c:r an(;?:f Doiregtor City / State / Zip

-P—- |- RUBEN-SANTANA — = ["1009 NW 128 PL ~~-  ——MIAMI;FL-33182 ~ ~———— .

VP RORY LEON 12450 SW 185 TER MIAMI, FL 33177

———

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution 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 contained in Chapter 119, F.S. The information indicated

on this appiication

is true gnd accurate, and my signature shall have the same legal effect as if made under oath.
’
SIGNATURE: /é‘} %4—’ RORY LEON

4/9/2008 786-488-7009

SIGNATU#MD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phone #

B’ Mitchel APR 1 4 7008
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Strong 12450 S.W. 185 Ter.
Stamp Concrete, Corp. M, AL 33177

Wednesday, April 9th, 2008

Department of State

Division of Corporations

P.O. Box 6327

-Tallahassee,-FL. 32314 : : - - —_— . - - - -

RE: DOCUMENT # P03000012826 / STRONG STAMP CONCRETE, CORP.
Dear Department of State;

Enclosed is my corporation reinstatement. I spoke to a representative there by the
name of Tyrone Scott who told me that when I tried to reinstate in 2006 my
application was incomplete and returned to me. I NEVER received my application
back with the required information.

The State cashed my check for $150. I am requesting that my late fees be waived and
understood from the representative that I was to enclose a check with this
reinstatement in the amount of $300. If you have any problems with my application
PLEASE use the address below to return any information back to me.

Strong Stamp Concrete Corp.
_Aun: Rory Leon
) T 7 12450 S.W. 185 Ter.

Miami, FL 33177

Sincerely,

Rory Leon, Vice President

cc: on file



