2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000C86462

1. Enlity Name

HOWELL CONCRETE & LAND SERVICE, INC.

-1

g Leemn Y

F1i

20070CT 23 PM 2:35

Principal Place of Business Mailing Addrass
4688 RAINBOW ROAD 8287 ESTATES DRIVE SECRETARY OF STATL
VENICE, FL 34293 NORTH PORT, FL 34286 TALLAHASSEE, FLORID A
ST 3 IRV ST
ACE Lovbow EO.
Suita, Apt. #, etc. Suite, Apt. #, etc. 10062007 REIN-P CRZE0S8 (1/07)
City & State City & State 4. FEI Number Applied For
Vewe Fo 20-1361710 Not Applicable
Zip Country 321;9 $7 803‘."2 5. Certificate of Status Desired [ Eese;fq m‘”""a'
8. Name and Addross of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name . 2 L
re € AsSoacietecs CPA
Ja&H COMPTROLLERS, INC. St 1A§rli§:; Nornber' ' ot Acceptable) - = PA
2o re: A Ul 1 ~
200 CAPRI ISLES BLVD. D Pa N A SR EY S e |

VENICE, FL 34292

Y e | E FL I Zichof%g

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of gagistered agent.

n -
SIGNATURE WW Crn 0. t5.02

ﬁnmuu,mmmmm“umwnmmnw {NOTE: Regivtered Agant signaturs required when reinatating) DATE
~ FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)r1b). F.S., the
Aftor January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.*
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D 2 Delets THLE [JcChangs  [] Adgition
NAME HOWELL, WILLIAM J NAME
STREET ADORESS | 4688 RAINBOW ROAD STREET ADDRESS
GITY-5T-ZIP VENICE, FL 34293 CITY-57-21P
TIRE D O petete TILE
HAME KLEIN, BRIAN R NAME
STREET ADDRESS | 8287 ESTATES DRIVE STREET ADDRESS
CITY-51-2I° NORTH PORT, FL 34286 CY-ST-2IP
TITLE 0 [ pelete TILE [J Change [ Additien
NAME KLEIN, KIMBERLY R NAME
STREET ADDRESS | B287 ESTATES DRIVE STREET ADDRESS
CITY-5T-2IP NORTH PORT, FL 34286 CITY-ST-2IP
TITE 7 Delete TITLE [ change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TMLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADURESS
GITY-$T-2IP CiTy-§T-2IP
TMLE [ petete TILE [] Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-SI- 7P

12. | heraby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on his report or supplemental report is trus and accurate and that my signatura shall have the same legal effect as if made under oath; that f am an officer or diractor
of the corporation or the receivar or trustes empowerad to hgxe_cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addrasg. with all other Jike empowerad. ) .
SIGNATURE: %{// 7 Lypfon O fhuel/ /://f/v%ﬂ 99/-58)-6oep

SIGNATURE AND D OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #



