2009 FOR PROFIT CORPORATION

L REINSTATEMENT

DOCUMENT # P04000044812 FILED
1, Entity Name 5
ALL PRO CONCRETE PUMPING CORP 09 JM’% \ ? AH q: 3
Ry OF STATE

Principal Place of Business Mailing Address TEEE%{;{IK\C‘:’S[ [ OR“) A
3201 SW 129TH AVENUE 3201 SW 129TH AVENUE
MIAMI, FL 33175 MIAMI, FL 33175
R R AR

Sute, Apt. #, etc. Suite, Apt. #,etc. 01062009  REIN-P CR2E098 (1/07)

CHy & State City & State 4. FEI Number Applied For

20-0858726 Nat Appilicatle
Zip Country Zip Country 5. Certificate of Sialus Desired E/ |§38e geSquAig:;uoml
6. Name and Address of Cuirant Registared Agent 7. Name and Addross of New Ragistared Agent
Name

LABRADOR, ANGEL L

3201 SW 129TH AVENUE Street Address (P.O. Box Number is Not Acceplabie)

MIAMI, FL 33175

Cny FL Zip Code

B. The above named entity submits this statemnent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE W\/ [£ - 74 ’Z"S/

Signatura, typed or Drinted name of regrsterod sgent and bite # appiicable {NOTE: Regi Agani o quined when ) r DATE

In accordance with . 607.193(2)(b), F.S., the

FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice,
—————~=.
10. QFFICERS AND DIRECTCRS I . ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE P/ID ] Delele TTLE [cChange [ Addition
NAME LABRADOR, ANGEL L NAME
STREET ADDRESS | 3201 SW 129TH AVENUE STRECT ADORESS 130 _.|_, E.ﬂ:i T
Crv-sT-2F | MIAMI, FL 33175 CIFY-S1- 2P Dl.’ 12 "U"i—‘ 10R4--006  #%158, 75
TMLE S0 "] Delate TITLE : [ Change [ Addition
NAME MORENQC, SYLVIA NAME
STREET ADDRESS | 3201 SW 129TH AVENUE STREET ADDARESS
CITY-§T.2P MIAM|, FL 33175 CITY-5T7-7IP
TILE 7 Delete TLE N [ Change [ Addition
NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-81- 2P
TILE [ Delete e [T Change [ Addilion
NAME NAME
STAEE? ADDRESS STREET ADDRESS
CTY-ST-2IP BTY-ST-2IP
TOLE 2 Delele TILE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CHTY-5T-2P CITy-5T-2P
TIMLE [ petele THLE ) Ctange  [C] addrtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or 1he receiver or usiee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my neme appears in Biock 10 or Brock 11 if

changed, or on an attachment with an adare€g. with ail other like empowered.
R = 20-08 \

SIGNATURE: ; .
SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Pnone ¥




