.. 2008 FOR PROFIT CORPORATION

-,
REINSTATEMENT | |
DOCUMENT # P04000039099 SRR L o
1. Entity Name Iy’ S Lok .
o x
MIAMI CF)NCRETE CONTRACTORS, INC. ) : FiL ED
Principat F;Iace of Business Mailing Address . 08 FEB Z'Z- AH ”: 53
5322 AIRPARK LOOP E STEH 5322 AIRPARK LOOP E STEH - AU e .
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043 SECRETARY OF STATE
(S5AA) (SAA\ TALLAHASSEE ] iy
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |||I|ﬂll ||| |Im I‘l“ ||“ IIHI “m“"” “Il‘ll m[I mlm || l“\
5217 AR PAAC Lo L3272 APRAARN LoD
Ssuf? g’" "W ;L:ﬂi,:”-‘p'\f\ ete. 01302008  REIN-P CRZE098 (1/07)
City & State Citv& State . 4. FE! Number Applied For
GREEN (OVE PSS FUC Rﬁ@j LVE SPRWs F L 20-2019407 Not Appiicatle
ép’)-o L" 2, ) Céu:jyp.\, .;IEI— o “l 3 c&tn&\l 5. Cel;tn‘i_cale of Status Desired ] [m] ?gg?qﬁm'
6. Name and Address of Curvent Registerad Agent M 7. Name and Address of New Registered Agent
Name
FOLEN, VICTOR |l N o
5322 AIRPARK LOOPE STEH Street Address (P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043
City FL | Zip Code

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. t am familiar with, and accept
the obligations of agistered agent. N f

SIGNATURE . C\‘—a’\ VicTed B Foren T , i l ’:0\ 2009,
Sigrature, fyped or printed name of regisiered agent anc title if appkcabla. (HOTE: Rugistersd Agent signatioe required when reinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ' [ pelete SILE Ol chasge [ Aodition
HAME FOLEN, VICTOR N NAME _I" i:l |:] 1 2]:' ?4 -_3:,,_; 1 “I" .
STREET ADDRESS | §322 AIRPARK LOOP E STREET ADDRESS © 021940801 036--002  #%300. 00
oarv-st-2p | GREEN COVE SPRINGS, FL 32043 a1 2P L AUl B
TITLE v %Delam THLE (O change [ Addition
NAME ADAMS, TROY NAME
STHEET ADDRESS | 5024 CR 209 STREET ADDRESS
CITV-51-2P GREEN COVE SPRINGS, Ft. 32043 CITY-ST-71P
TITLE ) ' O vetete TME [ Change  [J Acdition
NAME — . ADAMS, HEATHER. - NAME . — -
STREET ADDRESS | 5024 CR 209 STREET ADDRESS
CITY-ST1-2IP GREEN COVE SPRINGS, FL. 32043 cvy-sy-2p
TINE 3 velate TITLE [ crange [} Addition
HAME NAME
STREET ADDRESS STREET ANDRESS
CITY-5T-2P CITY-S1-7P )
TITLE [ Detete TE [Ochange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2P
TMLE O petete TME I Crange [ Aduition
RAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-2P

12. | hereby certifﬁ that the information supplied with this filing does net qualify for the exemptions corntained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver of irustee empowered to execule (his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ D-(id— VicTor A Foled T V30 haoog, (G04) Yo3-6208

SIGHATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Pheng 9

P



