ok izt

2004 FOR PROFIT. CORPORATION
REINSTATEMENT L'

DOCUMENT # F’030001 38277

1. Entity Name

FANIEL CONCRETE’&'LAYOUT INC.

E'LYE«E STAE
TAR
DIV%%%‘EGF ﬂraPGRATIO*iS

04 NOV 29 PM 3: 06

Principat Place of Business

PO BOX 793
LAKE HAMILTON, FL 33851

Mailing Address

PO BOX 793
LAKE HAMILTON, FL 33851

2. Principal Place of Business

P pog 193

3. Mailing Address
P 0 Boy

T 0 G

Suite, Apt, #, efc.

¥ Suite, Apt. #, etc.

10282004 REIN-P

CR2E0S8 (6/04)

City & State

Lavs Ham: Vo0 . €1

ty & State

4. FEI Number

Applied For

Hews 1 F1 Do ~241 9952

Not Applicable

Zip

Country

Count
5. Certificate of Status Desired

23857 Po (K 3%5’!

sl K

@/ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

R

Mame

~FANIEL; DARRELL = == -z
2404 TEMPLE CIR
HAINES CITY, FL 33844

Streat Addrass {P.0. Box Number is Not Acceptable)

City

FL | 7 Code

8. The above named entity submits this statement for the purpose 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 Docce \\ can;a \

Dorne b Sameel)

(1 )12(¢]

Signature, typed or printed name of registered agent and title f applicable

{NOTE: Registerad Agent signature reguired when reinstating)

CATE

FILE NOWH! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 607, 193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ elete TIMLE o o o T P e I;I I R y_‘:’j}_:;@e_ -[j Addition
war | FANIEL, DARRELL L e 11720/04--01058--012 %150, 00
STREET ADDRESS | 2404 TEMPLE CIR. STREET ADDRESS
chy-sT-2iP HAINE CITY, FL 33844 CITY-51-2IP
TITLE O Delete 1ILE | Change (] Addition
NAME A SOOD4 3092 0n s
STREET ALDRESS STREET ADDRESS 115890401053 --013 =9, 00
GiTY-ST-2IP CITY-ST1-2IF .
TITLE 3 Delete TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIyY-S1-7IP CITY-57-2IF

IR R I e == 1 el R I = - T e o T -~ [-Change: - (=] Addidon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CHTY-57-21P
TILE [ Delete TTLE {T] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Delete TILE [ change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, t hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmgnt with anicﬁess. with all other,
SIGNATURE: ﬁ“‘-’wa

empoweted.

(1) z/os/ 6.3 )559- 0954

SIGNATURE AND TYPED GR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Daytirma Phona ¥
A1 \ \



