2005 FOR PROFIT CORPORATION
REINSTATEMENT. _ _.

DOCUMENT #.P03000101730
1. Entity Name
FLORES CONCRETE, INC
Principal Place of Business Mailing Address ik AT
17707 8TH STREET 17707 8TH STREET S o A
MONT VERDE, FL 34756 MONT VERDE, FL 34756
P T s IIIIHIIHIIIIIIIIHIIIIIHIIWIIII!\IIIIII!III!IH!IIIlIHN||\||I|IHI||
Suite, Apt. #, etc. Suite, Apt, #, etc. 1 B
City & State City & Stata - % FEI Nomber E
05-0585870 Not Applicabla
Zp Country Zie : Country 5. Certificate of Status Desired [} fese qu L’::L“:;”ma'
— G !;lame and A.ddress of Current Registered Agent 7. Name and Addresas of New Registered Agent
Aoowh ot o e "Name
FLORES, ALVARO S
17707 8TH STREET * Btreet Address (P.O. Box Number is Not Acceptable)
MONT VERDE, FL 34756 . _' .
.Cit_y ] FL | Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE L
Signature, typad of printed name of reg: agent and tite if e . {NQTE: Reglstarad Agent signaturs required when reinstaiing) DATE
FILE NOWIIl FEE IS $150.00 N e e In accordance with s. 607.193(2)(b), F.S.. the
After January 1, 2008, Feo will be $300.00 : corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PS 7 pelete TME : . fange (] Addition
N FLORES, ALVARO e BRI B LN N =S NI e A
STREETADDRESS | 17707 8TH STREET ) o STREET ADDRESS ].U.' C':D} UC.”.EI 1 U "?—"'I:“.? 3&*1 :ID UD
CTY-ST-2IP MONT VERDE, FL 34756 + [ COY-5T-2P ’
TITLE T Cloeete  fme . | . O change [ Addition
NAME FLORES, ARMANDO RN LT
STREET ADDRESS | 17707 8TH ST . " X sTREET ADDRESS
ore-st-20 | MONTVERDE, FL 34756 ) crY-st-IP | .
TITLE - = : Cloatete = °  TLE i - - - [T change [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oy-g1:Zp
T O oelete - TME ¢ [ change [ Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-51- 2P . || ovstae
TITLE O3 Delete wme [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ pomwseap |
TMLE 3 Detete TITEE : [ change [ Addition
NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP

12. | hereby certify that the infermation supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further cartify that the informaticn
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an azchmem with an address h all other like empowered:- -

SIGNATURE:

Waoa . /o/n /r)l/ So7-EHL2FRD

TUHEANDWPE‘DI!PHNIEDNAIEDFMGOFFIGERDRDII\EWOR o Daytmea Phona #




