2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000009551

1. Entity Name w-‘-n

QUALITY CONCRETE CUTTING & CORING ING.

""ﬁj-—i

-HoED

-

WENDY 2 Py 1. 5o

Principal Place of Business Mailing Address S o CP -
4328 SWINDELL RD P.0. BOX 91474 TALLAY TARY OF S7aTE
LAKELAND, FL 33810 LAKELAND, FL 33804 ASSEE, FLORIG
e

2. Principal Place ol Business - No P.O. Box # 3. Mailing Addrass ”[IUII‘ m Ilm Illu Ilm Iml “I[I II[II mu Ilm |I|I] |“|] nl]“l “ |l||

Suite, Apt. #, etc. Suite, Apl. #. alc. 11192008 REIN-P CR2E0S8 (1/07)

City & Siale City & State 4. FEl Number Applied For

54-2139492 Not Applicable
e Country &P Gountry 5. Centficato of Status Desired Y gg-zs’qm“‘m'
8. Name and Address of Current Reg d Agent 7. Nama and Address of Noew Registered Agent
Name

MILLER, KIMBERLY M
4328 SWINDELL ROAD
LAKELAND, FL 33810

Street Address (P.0O. Box Number is Not Acceptable)

City

FL i Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe chligations of registered agent.

SIGNATURE

Signatune, typed of prnted name of rerstered agent and title 1t apphcable.

(NOTE: Reginterad Agent signature required when reinstting)

DATE

FILE NOWI!! FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

TILE DP [ pelete HILE [ Change ] Addition
NAME MILLER, KIMBERLY M NAME EON133131 526

STAEET ADORESS | 4328 SWINDELL ROAD SIREET ADORESS HA20A08-~01036—013 %158, 75
CITY-ST1-3P LAKELAND, FL 33810 CIry-s1-ap

TITLE DV ] pelete THLE [JcChange [ Addition
NAME MILLER, RICHARD L NAME

STREET ADDRESS | 4328 SWINDELL. ROAD STREET ADORE S5

CHTY-51- 2P LAKELAND, FL 33810 CITY-ST-2P

TME [ pelete TMLE O change [ Addition
NAME NAME

STREE] ADDAESS STREET ADDRESS

CIY-ST-2P CIIY-51-2P

L 3 Detete 1LE TESSW ig] b&: g [ Addition
STREET ADORESS STHELY ADDRESS RE

clY-ST-2P CITY-S1-2P

TME 1 Delete IITLE [ Addition
NAME NAME

STREET ADDRESS STREEN ADDRESS

CITY-SI-2P GiY-St-aP

TILE O Detete THiE [JCange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CiTY-ST-2P

12. 1 hereby certify that tha information supplied with this hl[r§ does nat quality for the exerptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true an

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

ol the cormporation or the receiver or trustee empowsrad Lo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:~4

Ve il YWdkn, Aesidunt

sbumsmnmzwnmmwmmmummzm

n—f-oﬁ 863-284-11%9




