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Walter Young Concrete Inc
357 SE 9" Terrace
Williston FL 32696

352-321-9511

Florida Department. of State
Secretary of State

Division of Corporations
P.O Box 6327

Tallahassee FL 32314

RE: P04000045955

Enclosed is the reinstatement application for the above corporation. This corporation
never received the notice to file the corporate annual report. Due to hurricane damage the
corporate office had to be relocated.

If you have any questions please call me at the above number.
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Walter Young
President
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