- 2008 FOR PROFIT CORPORATION
REINSTATEMENT

1. Entity Name

DOCUMENT # P04000006827 .
P.C. CONCRETE SERVICES, INC.

Principal Place of Business

219 SW BRIDGEPORT DRIVE
PORT ST. LUCIE, FL 34984

uUs

Mailing Address

219 SW BRIDGEPORT DRIVE

PORT ST. LUCIE, FL 34984 US

2. Principal Place of Businass - No P.O.

S N E ) Sk et

3. Mailing Address

s aos~ E. . SIE led

" Suile, Apt. #, elc.

Suite, Apt. #, aic.

FILED
08 JUN 27 AH T:57

N

AL

ur STATE

AHASSEE, TLORIDA

O A

Citv & State

pKeechobe<2
Zip
Y72

|0C&2yea haobee

City & State

L | oKeechebee

L

REINSTATEMENT=30_ 1)

4. FEI Number
27-0090940

Mot Applicable

R PFD |eKar

§. Name and Address of Current Registered Agent

$8.75 additional

5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

CORBY, PATRICK

219 SW BRIDGEPORT DRIVE
PORT ST. LUCIE, FL 34984

Namﬁoa

. Q-*e ‘e K

Street Address (P.O. lox Number is Not Acce IGH
| et v e et T amet

Akeechobee.

FL

BF70 |

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 obligations of regisl%
SIGNATURE

Signature, w%pnmed nal

e TEstered agent and title i appicanis.

(NOTE: Registared Agent signature requined whan reinstating)

zyes

FILE NOWI! FEE IS $300.00

In accordance with s. 807.193(2)(b), F.S., the
carporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete THTLE P M.Change O agdition
NAME CORBY, PATRICK NAME Coeby Catdeick

STREET ADDRESS | 219 SW BRIDGEPORT DRIVE STREET ADORESS |1/ &~ OS ¥ &2 571 54 C'»e—“l

Grv-st-ak | PORT ST. LUCHE, FL 34984 av-srze | Odeeohobee. Th BLYI74.

TILE O Delete TITLE [JChanga [ Addition
NAVE NAE 001220725495

STREET ADDRESS STREET ADDRESS A7/02/09—01013--015  »*300, 1)
CITY-5T-21p CITyY-5T-21P

LE 1 Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P , [ . ciTy-g7-70

TITLE / Vv [ ‘j U [ elete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-51-2IP

TITLE O Delete TITLE Ochenge [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTy-51-2p

TITLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-7P CiTY-5T-2P

12, ¥ hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er lika empowered.

changed. or on an attachment with an address, with all

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

L5308 7). oSk

/ Date

Daytime Phone »




