PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

FILED
08 ¥AR 27 AM1l: 00

1. Corporation Name

DOCUMENT # P03000105702
COASTAL CONCRETE SYSTEMS, INC.

e Tl UTATE
A \,af"-;-l.f:el"\| Ul Siadt

(AL AHASSEE. FLORIDA

12979 Plantation Road

2. Principal Office Address - No P.Q. Box #

3. Mailing Office Address

REINSTATEMENT 02 -0 ¢

same CR2E081 (12/07)

Suite, Apt. #, etc.

Suite, Apt. #, elc.

4. Date Incorporated or Qualified
To De Business in Florida

Signature of
Registered Agent

8. |, being appointed the re£tere agedi of th¢ al

City & State City & State
8. FEINumber Applied For
Fort Myers, FL 33912 20-0168702 Not Applicable
Zip Country Zip | Country 6 _ i
CERTIFICATE OF STATUS DESIRED[_] 58"7: Jditiona Fop erduired
1
7. Name and Address of Current Registered Agent
Name
. The reinstatement fee is imposed, except in
Frank J. Aloia, Jr., Esq. I:l . . POSE Pt
Stoet Address (P.0_Box Namb = circumstances which the entity did not receive
treet Address (P.0. Box Number is Not Acceptable the prior notices. By checking this box, you
2250 First Street prior no ye 9 Y
_ are certifying the prior notices were not
Suite, Apt. #, Ete. received and requesting the reinstatement
fee be waived. '
City State Zip Code
Fort Myers e FL 133901

bv narrgd rporation, am farniliar with and accept tha obligations of section 607.0505 or 617503. FS

Date

ED AGENT MUST SIGN

3/21/09

“ /-1 R?GISTE /

9. Names and Street Addresses of Each Qfficer a{d!or Dirgctor (Florida nonprofit corporations must list at least 3 directors)

Titles Officers ’::min? If.'.'irectors SOt;ﬁe:etr}?:J?gf lglfrggt‘c::? City / State / Zip
PT Todd Meiser 12979 Plantation Road Fort Myers, FL 33912
VS Michelle Meiser 12979 Plantation Road Fort Myers, FLL 33912
Mo [
d\\”]\’l,\ S0D12143 7335
T" ‘ 13/27A18-~-31016-~002 #3000
|
P— —

this reinstatement application, t
owed by the corporation have
on this application is true and

SIGNATU

10, | certify that | am an officer or dird:tor or the receiver or

Be empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
reason for dissolution fias begn eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
n paid and the namesfof indivifuals listed on this form do not quatify for an exemption contained in Chapter 119, F.S. The information indicated

odd Meiser, President

SIGNATURE AND TifED OR PR

urate, and my signatufe shall Have the same legal effect as if made under oath.
_ M
¥

Dato

P,
D NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phane #




