APPHO\I::L

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO WED")
U

CORPORATION
REINSTATEMENT

SESTEN.  FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # P05000082854

1. Corporation Name

NORFI CONCRETE, CORP.

. Principal Office Addrass 3. Maiting Office Address

7885 °SW I T0TH COURT | Same B crotoo (1205)

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

Secretary of State 06 NOY -6 PM 2:03

v OF STATE
TJSREC.KPE&%HQEE FLORIDA

City & State

MIAMI, FL > B9 3890743

4. Date ! d or Quali
e e o e (16/08/2005

City & State

Applied For

Coupntry Zip Country

Zi
§31 57 us ®: cemtiFcaTe OF STATUS oesiren[¥/] (it

7. Name and Address of Current Registered Agent

Not Applicable

FIHEL GONZALEZ

17865 SWITOTHCOURT

Suite, Apt. #, Etc.

fiami FL | 33757

8. |. being appointad the redidtered agent above named corporation, am familiar with and accep! the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Ragisterad Agent

/ 11/02/2006

Date
/ (/ REGISTERED AGENT MUST SIGN

9. Names and Straet Addlessaes of Each Officar and/or Director {Flarida nonprofit corporations must list at leasl 3 directors)

Titles

Name of Street Address of Each

Officers and/er Directors Officer and/or Director City / State / Zip

PD

Fidel Gonzalez 17865 SW 110th Court Miami, FL 33157

VS

Norma Flores 17865 SW 110th Court Miami, FL 33157

OIS TEE OIS
H1A09A08--01042--01E  w&15Q 70

10, | certify that | am an officer or director ar the receiver or trustee empowered to execute this application as previded for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reasor for dissolution has been eliminaled, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an axemption contained In Chapter 119, F.5. The information indicated

on this application is tru

SIGNATURE: /

e and pecurate, and my'signature shall have the same legal effect as if made under aath,
M 11/02/2006 (786) 375-1912

SIGNATYF pszya PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prona #




