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STATE OF FLORIDA )

COUNTY OFL_&KDM"@ )

AFFIDAVIT
BEFORE ME, the undersigned personally appeared HENRY GEMBALA, director of
CONCRECEL USA CORP, a Florida corporation, who upon being duly swam, states as follows:

Thave no intention of revoking the voluntery dissolution of CONCRECEL USA CORP and
therefore I am releasing the name,

FURTHER AFFIANT SAYETH NOT.

Dated this { 7 _day of July, 2007. éﬁg e
Henry Gembala T

The foregoing instrument was acknowledged before me this ¥ day of July, 2007, by Henry
Gembala who is personally known to me or who has produced /#£0&Y CE NI as
identification and who (did / did not) [circle one] take an oath.

WITNESS my hand and official seal in the County apd State last aforesid this{3_day of
July, 2007.

(Seal)
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