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this reinstatemant application, lhemmhdmﬂﬂmfasmm MMMmmmdeWGGITNO1 F.S.. that 2l {ees
unedbymeeorpmanhavebeenpadwﬂﬂummsduﬁn&akﬁsﬂdmmhmdnnmmmmmmmm119 F.S. The irformation mdicated
on this application is fudg 3 ignzture shail have the same legal effect as if made under oath.
SIGNATURE: 9 25 06
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September 25, 2006

To Florida Division of Corperations
To Whom It May Concern:

I am requesting the reinstatement of my corporation.

Petrone Concrete Inc,

I ask the reinstatement Fee be waived. I did not receive 22005

sie annual report notice. Enclosed please find check in the amount
of $308.75 to cover required cost for Annual Report Fee and Cert.
of status.

Thank You, ’\ L
e~

Davi ne



