2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000114369

1. Entity Name
JOE RAMIREZ CONCRETE PUMPING, INC.

0B JAN 18 &Mi0: 03
L EeRETARY OF STATE

Mailing Address

1536 RALIEGH ST

Principal Place of Business

1536 RALIEGH ST
FORT MYERS, FL 33916  US

FORT MYERS, FL 33916  US

PALLAHASSEF, FLORIDA

2. Principal Place of Business - No P.O. Box #

£32¢ Tolfes Je .

3. Mailing Address

I326 Tostbs Je.

R

Suite. Ap. #, etc. Suite, Apt. #, etc.

12212007 REIN-P CRZE0D98 (1/07)
ity & State ity & State 7 IR 4. FEl Number 7 Apptlied For
/'/ £7, ﬂ;/cse’; Y /7 7 Wi o 20-1463619 Nol Appiicabls
Zip Gountry Zip 4 " Country o . $8.75 Additional
3 3 7 / 7 9»;» "5 / 7 LeS 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registarad Agent
Name

SOUTHWEST PROFESSIONAL SERVICES OF S FL IN
13571 MCGREGOR BLVD #22
FORT MYERS, FL 33919

Sireet Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered affice or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regstered agant and litl it applicable.

{NOTE: Ragistarsd Agant signature requirsd when reinstating) DATE

FILE NOWIII FEE IS $150.00
Aftor January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 71

TLE P O Delete i B ohange [ Adaition
NAME RAMIREZ, JOE NAME /

STREET ADORESS | 1536 RALIEGH ST swroess | S IA b 7@ Hes S

orv-si-z¢ | FORT MYERS, FL 33916 st | AL o7 SR Es L. 3397

TITLE [] Detete TILE - ~ 4 I O Change [ Additon
NAME NAME = ;}.-. : o |

STREET ADDRESS STREET ADORESS L:lﬁs.-*'ilB——L 135--0T1 " #%300, 0
TTY-51-28 - N oarestme T T T - - "

TITLE [ Celete e [0 Change [ Addition
NAME NAME BC

STREEF ADDRESS STREET ADDRESS HE!PJSTATEMENT 07 - 0}

CITY-5T-2IP CITY-ST-ZIP = ‘

TITLE O pelete TIME O Crange 3 Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z1P CIry-57-2Ip

TLE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-57- 2P

TITLE [ velete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADODRESS

CiTy-81-2IP CIFY-ST-ZIP

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further ceriify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: (oraces O

TURE AND TYPED OR PRINTED w OF SIGNING OFFICER OR DIRECTOR

/- 2~ OD..,;? 239.-449-5C 74

Daytime Phons #

——



