~

PLEA!! READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORW }Oﬁ'

\‘ '

Lty i .. L e
f 2 FLORIDA DEPARTMENT OF STATE - —
4 Secretary of State £ 9 EL =15
DIVISION OF CORPORATIONS -

CEHDV 2T AMII: O

TASY 2
cluld a5

1 '“\l yi \)IAIE_

HASSEE, FLORIDA

DOCUMENT # POdom00 21629

1. Comoration Name . N LIL.:':
50[\0‘ QL)CJL (_oﬁcfe“'e

Dervices ,ITinc.

woiaoeobtli%m

2. Prncipal Office Address

123 Lorard Ch

3. Mailing Office Address

2% wrighte Court

EMSTATEMENT D5 -

CRZE081 (12/05)

Suite, ApL #, etc.

4. Date Incorporated or Quaiified
To Do Business in Florida

o210 204 |

Suite, Apt. #, etc.
City & State City & State
Deloand FL Deland L
227120 L 3A 3120 Cjw;q

5. FLEImeef C'Ll 10% Appiiad For

Not Appllcabls
CERﬂFICATE OF STATUS DESIRED,

7. Name and Addrass of Current Registered Agent

*™ oo Eard

Streot Address (P.O. Box Number is Not Acceptable)

LS k,Of“‘O\h‘l" Couwrt

Suite, Apt. #, Etc.
City State Zip Code
De\and CL FL| 22M20
8. |, being appointad me t of the aeve nal y and accept the obligations of section 607.0505 or 617.0503, F.S.
Sgrausct yﬂ oo SO S2g [66
REGIST@RED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Direcior {Florida nonprofit corporations must list at least 3 directors)
Tiles Officers :ﬁmﬁnlm m":ﬂ‘?&’ SifrE;g: City / State / Zip
P marv@ Cov 23 wongh- G- Bem | Deland FLD27120
) B ALEIVEREES R = ra,o
S | Fomelka T Trqrom dJUS Upson AW ol EE yﬁr\q 2

Y% Chem{\ Eov |

Delerd’ £ 51720

10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this epplication as provided for in chapter 607 or 817, F.S. | further certify that when filing
thig reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, £.5. The information Indicated

shall have legd as if made under oath,
M /(’/,? & as

onmxsap;iiczﬁomstrueandacwrate andmysagnat:re

SIGNATURE:

NAME OF SIGNING CFFICER OR DIRECTOR

Daytime Phone #

g ! 2y



SOLID ROCK CONCRETE SERVICES, INC.
723 Wiight Court
Detand, FL. 32720
Phone (388) 804-4977

November 24, 2006

Department of State
Divisions of Corporations
P.0. Box 6327
Tallahassee, FL 32314

To whom it may concern:

I, Marko C. Earl, wish to inform your offices that a notice to file annual report was
never received at my business address: 723 Wright Ct. located in Deland, FL 32720
in the year 2005 when my case was dissolved or any year thereafter.

In the year to come, Southeast Staffing will be responsible for the filing of the
annual report.

If any additional information is necessary, please contact me at (386)804-4977.
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Sincerely,

Marko C. Earl, President



