2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000001096 €0
1. Entity Name FH.. i
\ I%AVID WOODIE JR CONCRETE CONSTRUCTION INC. ) 7. 68
4 08 KAR -5 AH T <
Principal Place of Business Mailing Address
1003 26TH STREET EAST 1003 26TH STREET EAST
PALMETTO, FL 34221 US PALMETTO, FL 34221 S
s 7 [ UUDIERI BRI
Sefrnit il Sk bt%. Hs EEIN%[ATEM
Suile, Apt. ¥, etc. Suite, Apt. #, etc. Em ‘2 o,
/450’/)@' ﬂ.‘db/@ 022 98(1.’07p 9
City & State City & State 4. FEI Number Applied For
20-0549501 Net Applicable
Zip Country Zip o Country 5. Certificate of Stalus Desired 0 Eggfq Qfgétiorlai _
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODIE, DAVID JR 2/
1003 26TH STREET EAST Street Address (P.Of Box Number is Not Acceptable)

PALMETTO, FL 34221

City - FLTZip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed of printed name of regisiered agent and te it applicable. (NOTE: Registerad Agent signature requited when reinstating) DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior nofice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP [T Delese TILE O change [ Addition
NAME WOODIE, DAVID JR NAME

STREET ADDRESS | 1003 26TH STREET EAST STREET ADDRESS =
omv-st-2P | PALMETTO, FL 34221 CITY-S7-7P <19

TITLE [ Delete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CITY-Si-ap L_‘

TILE [ Delete TITLE [ Change [ Addition
HAME NAME 4

STAEET ADDRESS STREET ADDRESS / ? / 0

CITY-81-21P CHY-ST-2P

TITLE [ pelete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDAESS STREET AGDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O Delete TITLE ] Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-87-2P

THLE [] Delete TLE [] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-ST-2P

12. | hereby certity that the information supplied with this flling does not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall bave the same legal effect as if rmade under eath; that | am an officer or direcior
of the corporation or the receiver or jrustee empowered to execute this report as required by Chapter 807, 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 [lke empowered.

SIGNATURE: _&_/7 k Ay 208

TURE AND TYPED OR PRINTED £ QF SIGNING OFFICERALR DIRECTOR Daw Dayume Phone 4




