2009 FOR PROFIT CORPORATION
REINSTATEMENT

1. Entity Name

MISTER CONCRETE, INC.

DOCUMENT # P04000127407

Principal Place of Businass

4210 JACKSON BLUFF RD
TALLAHASSEE, FL 32304

Mailing Address

4210 JACKSON BLUFF RD
TALLAHASSEE, FL 32304

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

bS7_ ST . Aarbici

3. Maling Address

O37T S, Partick

Ll

Suila, ApL. & etc.

Suite, Apt, #, etc.

914730495
03730/09--01004--004 »+|DU

ISBELL, SHELLY L

lp 37 St

TALLAHASSEE, FL 32304 3z Zjo

ﬂﬂ ’I[Y{ofc S‘h

03302009 REIN-P CR2E098 (1/07)
City & State City & State 4. FEl Number Applied For
The, =g TG Ra 20-1672001 Rol Appicanie
Zp Country Zp Country - ' $8.75 Aaditional
! 28 Leon 22210 eo‘,\_ 5. Cartilicate of Status Desired O Fee Required
6. Nameo and Address of Current Reglsterad Agent v 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Nurnber is Not Acceptable)

City

FL | Zip Code

the obllgano% istarad agenl.
SIGNATUHE /

8. The abeve named entily submits this slatement for the purpose of changing its registered olfice or registered agent, or both, in 1he Stale of Florida. | am tamiliar with, and accepl

WMirmieed. Iypad of printed v\éo O 18QTRIoAd BGEnt ANG TG If apPRCADY,

(NOTE: Regjisterad Agunt signature required whan rainatating)

DATE

FILE NOWI!! FEE IS $300.00

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

10, . CEFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P 7 Detete TITLES T‘ H.lsn CAY 0 []cChange [ Aadition
NAME 1 ISBELL, SHELLY L NAME '() 1‘{ ‘: g’~

SIREET ADDRESS | 42 M TACKSORBLUFFRD STREET ADDRESS ES’7 5'*_ AT+ FL

CITY ST-21P TAEEARASSEE 532504 CITY-ST-2P SECRETARM OF ’ﬂL 32310
Tme o3 - . 3 Delete e ’ O crange [ Addilion
NAME <h {)ﬁ{‘f el <t NANE 1

STREET ADDRESS | STREET ADDRESS

CITY-57-2P [ Q_\La_ﬂ_ﬂsgw ?‘(_, 2230 CITY-ST-ZP

TILE [ Delete MLE Change Adition
HAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-21P

TILE ] Delete TITLE ‘[] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 7P CiTY-ST-2P

TILE O velets TIE {J change  [C] Addilion
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-2P CIrY-S1- 21

TITLE [ petete TIME (JcChange  [] Addmon
NAME NAME

STREET ADDRESS STRCET ADDRESS

CITY-§1-2IF CITY-ST-2P

12, I nereby certily that the informaticn supplied with this iiting does not qualify for 1he exemplions contained in Chapter 119, Florida Statutes. | further certity thal 1he information
indicated on this report or supplemantal raport is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar diractor
of the corporation ¢r the recewver ar truslee empowared 10 exacule this report as require by Chapter 607, Flonda Statutes: and thal my name appears in Block 10 or Black 11

changad, or ¢n an auacim? an addrass, with all oiber like empowered
SIGNATURE: helldes At te

3/.10 / o9

/IGNATURE AND T\’PED?‘ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?ﬂ/llo/?ﬂ/_

vaad Dulirma Pnone,'

P (




