2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
DOCUMENT # P(03000141961 ee o fo e e
1. Eniity Name
A L WALLS AND SON CEMENT FINISHING, INC. 080CT 20 PH 1217
Stune o L. oIATE
Principal Place of Business Mailing Address AlLLR N
2067 NINTH LANE NE 2067 NINTH LANE NE TALLAHASSEE, FL.ORIDA
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
B A R NSO I R
Suite, Apt. #, etc. Suite, Apt. #, etc. 10152008 REIN-P CR2E098 (1/07)
Cily & State City & State 4. FEI Number Applied For
16-1688148 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'gg‘fi:ﬁ;m"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

WALLS, CAROLYN E

2067 NINTH LANE NE Streel Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33881

City FL l Zip 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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, lypad or prnted name ol regisiered agent and Utke 1l applicatie. (NOTE: Ragisterad Agant signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 In accordance with s. 607,193(2)(b), F.S., the
Aftor January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O QFFICERS AND GIRECTORS IN 11
TIMLE PD O Delete TITLE [ Change [ Addition
NAME WALLS, ARCHIE L NAME
STAEET ADDRESS | 2067 NINTH LANE NE STREET ADDRESS
CITY-ST-ZiP WINTER HAVEN, FL 33881 CITY-ST-2IP _
TiLE STD 1 Delete TME "'T-.‘n'—’; LIL S T e Bidmes O awiion
KAE WALLS, CAROLYN E " 10/20/08--01024--014  #*{50. D)
STREET ADDRESS | 2067 NINTH LANE NE STREET ADDRESS
ciny-g1-21P WINTER HAVEN, FL 333881 CITY-ST-29
TITLE T O petete it [ Change [ Addition
NAME WALLS, ARCHIE JR. NAME
STREET ADDRESS | 2067 NINTH LANE NE STREET ADDRESS
CITY-ST-21P WINTER HAVEN, FL 33881 CiTy-ST-21P
TILE O petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF P I N s B N I"‘ CITY-ST-2F
TITLE - QI hz! v ihﬁe{uel TITLE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F BH CITY-87-2Ip
Tme [ petete TILE ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this report or supglemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to 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 address, with all other like empowered.

SIGNATURE: —_————C fo-(1-08 @633)0?7‘7«5;‘755

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Daylime Phona ¥




