2004 FOR PROFIT CORPORATION
REINSTATEMENT

DQCUMENT # P03000124760
1. Entity Name AH 9 52
AMDY FINN CONCRETE, INC. 0‘0 NUV -9
I ) E
oo ARy OF STAT
Principal Place of Business Mailing Address bLLht % :SSEE- FLOR‘DA
TALLARA
2114 INTERVISTA LANE 2114 INTERVISTA LANE
VALRICO, FL 33594 VALRICO, FL 33594
T v LR E A R
Sulle. A, #. tc. Sulte. Apt. #, etc. 11052004  REIN-P CR2E098 (6/04)
.City & State . _ City & State 4. FEl1 Number . - Applied For
o - . &0 - D 3 3\5 ” Y Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired Eﬁg‘;’iﬁ?ﬂﬁmal
#. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINN, ANDREW
2114 INTERVISTA LANE Sireet Address (P.0. Box Number is Not Acceplable)

VALRICO, FL. 33594

City FL | Zip Coce

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

SIGNATURE
Signatura, typea or printed nama of reisterad agent and itle if applicabls. (NOTE: Registered Agan! signature required when relnstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2}(b}, F.S., the

Aftor January 1, 2005, Foe will be $300.00 corporation did net receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ITLE D O Detetz TITLE [ Change  [J Addition
NAME FINN, ANDREW NAME
STREET ADDRESS | 2114 INTERVISTA LANE STREET ADDRESS
CTV-ST-7P | VALRICO, FL 33594 CIY-ST-2P \
TLE 7 petete TITLE [ than [} Addition
NAME : NAME REENSTAWMEW .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CiTY-ST-2P , ) \ - !
TIRE 3 Delete TE "I [J Cha t\d'itiun
NAME NAME \
STREET ADURESS STREET ADDRESS \
CITY-ST-2IP CIFY-ST-2IP \
TIME O Delcte e [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-21P CITY-S1-2P
TILE [ Delete TITLE [] Change [ Addition
NAME NAME P I F I E B By o S e
STREET ADDRESS STREET ADDRESS 11A09°04--01081--007 308,75
ciTY-sT-21P CITY-ST-ZP
TIME 3 vetete TITLE ‘. [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-$1-21p

12. | heraby certify that the informatien supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal alfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this roport as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Bleck 11 if
changed, or on an attachmegfPwith an address, with all other ke empowered.

SIGNATURE: /7t sn ) T ya /éé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phore &

L




