871 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000157898
1. Erfity Name F u L E @
GRIFF'S CONCRETE,INC. S
050£C29 PH 1:33
Principal Place of Business Mailing Address
249 UTTMAN RD 249 LITTMAN RD SEUHL IARY UF SIATE
QUINCY, FL 32352 QUINCY, FL. 32352 TALLAHASSEE.FLORIDA
e w7 AU I G
Suite, Apt. #, etc. Suite, Apt. #, atc. 10062005 REIN-P CR2EQS8 (6/04)
City & State City & State 4. FEl Number Applied For
O«/{j‘-?é/ﬁ Nat Applicable
e Country Zie Country 5. Cerificate of Status Desired 0 ?:; gasq;zjdmo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GRIFFITHS, MARY
249 LITTMAN RD Street Address (P.Q. Box Number is Not Acceptable)
QUINCY, FL 32352
City FL I 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 familiar with, and accept
the abligations of registered agent.

SIGNATURE YA Gy K M[/%

Sigrature, typed o pri ‘ name of refGared sgu Title f applicabe. (HOTE: Regiaiered Agent signature reguired when reinstating) DATE
'
FILE NOWl! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2006, Fee will be $300.00 corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelets TITLE ' [J Change [ Addition
NAME GRIFFITHS, MARY NAME f

’ b I

SIREET ADORESS | 249 LITTMAN RD STREET ADDRESS 0171 ‘j:"l i:‘EE’i ﬂ“ii].;:!;“l ”3-&4 ;&En 00
CITY-ST-2P QUINCY, FL 32352 Ciy-ST-09 -
TITLE v [ Deete TITLE {JChange [ Addition
NAME GRIFFITHS, DON NAME
STREET ADDRESS | 249 LITTMAN RD STREET ADDHESS
CITY-ST-ZP QUINCY, FL 32352 CITY-ST-7P
TMLE [ petete TIMLE [dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2P CITY-ST-0P
TNLE [ petate TILE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-21P
TITLE O velete THLE [T Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP cAY.sT- 7P
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP LiTY-ST-2IP

12. | hereby cenify that the information supplied with this filin g dees not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, W|th all

SIGNATURE: jm )g”“ﬁb% Miky ¢ GY@N)\G \2l21/05~ $0-5035-607

TURE AND r@on PRINTED NAME OF md”uﬁe OFFICER OR NRECTOR Daylima Phona #

K. Eckey BEE 29 Zﬂﬂfk



