~
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| 2005 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # P04000001694 — e
1. Entity Name M }" i L. i )
RONALD SMITH CUSTOM CONCRETE, INC.
05 OCT 0 Fi 12 26
Principal Place of Business Mailing Address | ". ‘:'I':
2918 AHERN DRIVE 2918 AHERN DRIVE M ey Ny
ORLANDO, FL 32817 US ORLANDO, FL 32817 US ) s
R sy S E R
‘ tlanch P/ 29y HHERD PR
Sulte, Apt. #, efc, Sum.f::#‘ : & / 09292005  REIN-P CRZEQ98 (6/04)
L
City & State City & State 4, FEt Number Applied For
%tﬂl D% S 2“% Not Applicable
Zp Country le3 2 g / 7 05'";% . 'Y{ 5, Certificate of Status Desired O geaezesq a:’:;""’“a’
6. Name and Address of Current Registered Agent M 7. Name and Address of New Registerad Agent
Name
SMITH, RONALD.W_.  E— /Zoﬂ Al Vi _ _ry“!_ﬂ, _ -
2918 AHERN DRIVE Street Address (P.O. Box Niumber is Not Acceplabies - -

ORLANDO, FL 32817

Ciy FL I Zip Code

8. The above named entity$dtimits this simement for the purpose of changing its registered office or registered agent, or both, in the State of Florigla. | am familiar with, and accept

the abligations of regiSterled agent.
SIGNATURE f i 14 / / O 5-05
Mnamrs,’ﬂﬁanmyaﬂ-&f’mﬁmm agent and tie if applicable (NOTE: Rag Agent sig quired when rei b DATE
Ll
In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ CEFICERS AND DIRECTORS IN 11
me P O Deiete THLE ner : Change_. [ J Adgition
NAME SMITH, RONALD W HAME ; T Cacrt i
STREET ADDRESS | 2918 AHERN DRIVE STREET ADDAESS
Ciry-sT-2IP ORLANDO, FL 32817 Ciy-S1-2IP
TILE 3 pelete TINE [ Change ] Addition
P P [P LI,
NAME NAME 00438 -—1U7S~~001 #4300, 00
STREET ADDRESS STREET ADDRESS - ST —
CITY-S7-2IP CITy-ST-21P COO0E0G SED0Y
s s
TITE 1 petete TITLE T - [ Crange -~ T adéition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-§T-21P
me N T ] Delste TITLE ' Ol cheege [ Addition
NAME NAME
STREET ADDRESS STHEET ADRESS |
CITY-ST-2IP CITY-S7-2IP
TNLE O petete TLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TLE [ petete TITLE O Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§1-21p CITY-ST-ZP

12. | hereby certify that the information supplied with this filing doegnot guality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify thal the information
indicated on Ihis repont or supplemeniaryeport is true and acgfrate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer ar director
of the corpaoration or the receiver o Gute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

address, with all giieylike empowered.
/0 -5-05 )7 762-0F 60

Daytima Phone #

7~




(850) 245-6059.

Tyrone Scott
Document Specialist Letter Number: 705A00059417

Lsﬂi)v 'k\[‘kf-\f‘ O\u\’\ \3 \’\‘\'(‘.KN‘\ u\ﬂ(\\_\) D\\\{Trw,',v}\ )

\'\D(\'\LQGQCPQK‘)\L vWns Told Yo \-\\.-(\W)\‘v‘r Yo RAsk e |"’1\#"'

B Mo Sl A Uedl fur Thee handad)  Dollacs .
SRR on Reae SAN Yo 342 0%60

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



