+ 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000157898 F’{]ﬂ FD
1. Entity Name LRy =
GRIFF'S CONCRETE,INC.
06 SEP 27 AMII: 50
frincipal Place of Business Mailing Address ‘_)l Livie !r'\h K Lt 3 lHi
249 LITIMAN RD 249 LITIMAN RD TALLAHASSEE, FLORIDA
QUINCY, FL 32352 QUINCY, FL 32352
P s AR AEER M
Sule. Apt. #. otc. Sutie, Apt.#. ete. 09272006  REIN-P CR2E098 (11/05)
City & State City & Stale 4. FEI Number Applied For
20-0545745 Not Applicable
i Country op Country 5. Certificale of Status Desired [ ?esegz] Sg:sﬁ""a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIFFITHS, MARY
249 LITTMAN RD Stregt Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32352
Gity Zip Code
{ FL |

8. The above named entity submits this statement for the purpose of

the obngﬂWl [
SIGNATURE

ing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signawre, yped of nﬂnle{na cl reqisierec agern and fide nI“plcable {NOTE: Regi Apant sig q whan DATE
FILE NOWY! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P 7] elete TITLE [ Change  '[J Addition
NAME GRIFFITHS, MARY HAME D LIS L s ey
STREET ADDRESS | 249 LITTMAN RD STRELT ADDRESS N1 AR~ 02 =322 +a1 Ch,m
CITY-ST-7IP QUINCY, FL 32352 CITY-ST-21P
TITLE v 3 Delete TILE [ Charge [ Addition
NAME GRIFFITHS, DON NAME
STREET ADDAESS | 249 LITTMAN RD STREET ADORESS O(p
Gry-sT-2p QUINCY, FL 32352 CiTY-57-2IP
TITLE O petete TI7LE %ENT Cha; ition
STR
STREET ADORESS STREET ADDRESS EE
CIFY-ST-ZIP Cry-51-71P
TITLE O Detete ETLE h 5hange Addn
NAME NAME u/.
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Deiete TIMLE [G Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IF
TITLE 7 pelete TILE [ change  [J Addition
HAKE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-270

12. | hereby certily that the information supplied with this fmng does not qualify for the exemptions contained in Chapler 119, 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 lega! effect as if made under oath; that { am an officer or director
of the corporation or the receiver or rustee empowered lo execute this report as reqgeired by Cdpier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, of on an attachmrew ddrass, with alt o[her likex empowpred
SIGNATURE: /x//

SIGNATURE AND TYPED Drtn Q‘ED hAmE OF ) mnk"ﬁsp%afnmeaon DGate Davyiime Phore #




