2005 FOR PROFIT CORPORATION
REINSTATEMENT

!Po
DOCUMENT # P03000114027 =1t ER
1. Entity Name O T
ARNOLD S CONCRETE, INC. g OCT
14 PH
2
Principal Placs of Business Mailing Address TA Ll E ; { Y
141 SANDY SPRINGS LANE 141 SANDY SPRINGS LANE A SS E E L U i
TALLAHASSEE, FL. 32312 TALLAHASSEE, FL. 32312 R ! Da
s s g TN AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 10142005 REIN-P CR2EQ98 (8/04)
City & State City & State %Umhor qO(O Applied For
—'/zg E') Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasirad O 58'75 Additional
Fee Raquired

6. Name and Addross of Current Registersd Agent ) 7. Name and Address of New Reglstered Agent

Name
ARNOLD, HOWARD

141 SANDY SPRINGS LANE Streel Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

City FL | Zip Coda

8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE QL ()A, i 0/ / L// 05_’

Sinature, lyped or ps inted nama of ra@nﬂ‘agnnl and ttla If applicable. (NOTE: Reglstarsd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300,00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TELE P O oeete TIE [ change {7 Addition
NAME ARNOLD, HOWARD NAME
STREET ADDRESS | 141 SANDY SPRINGS LANE STREET ADDRESS
CITY-8T1- 2P TALLAHASSEE, FL 32312 CITY-ST- 2P
TILE O Delete LE [T change [ Additlon
NAME NAME — _
[ nag o I
STREET ADDRESS STREEY ADORESS '3 !—-—'_D Li [-:' r 1_:552
CHTY-ST-2IP CIrY-5T-ZIP 10713/05--01051 ~~007 ** 150 0
e ] Dstete MLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ Detete TME [J¢ ~ET addition
.| REINSTATEMENT
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY. ST ZIP :
TITLE [ Delete T O change ] Addltion
NAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST.2IF
HLE 03 Delete T O Change (] Adkition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY~S1-ZIP

12. | hereby cerify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trusiee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an & 58, with all other like empowered.

siGNATURE: ¢ fD/i%f G- HUFS

' 8IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Paylma Pnona #

Ty




