PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

FILED
O7FEB 19 PH 3: 19
SECH: 1 Ui STATE

DOCUMENT # p05000123275

1. Corporation Name

ooy

Concrede, Servee T

TALLAHASSEE, FLORIDA

000395 TE294
02/27/07—-01013--011 #$308.75

REINSTATEMENT

iﬂrﬁal Office gzr;s; (;0(330)( # +

3. Mailing Office Address

0 &4 ﬂ? CR2E081 (1/07)

Suite, Apt. #, efc. Suite, Apt. #, etc. N
- 1
1. Date lneorporatad er Cuatiticd
To Do Busingss in Florida q'i l l D 5
ty & State rF City & State
F&l Mumber Apnliad For
hO FL <90 ST e
Zl ntry Zip Country
i ) ©- CERTFICATE OF STATUS pesien]_ | ce
o
7. Name and Address of Current Registered Agent
N . . o .
ame wl O l'zgr,‘e 2 The reinstatement fee is imposed, except in
h circumstances which the entity did not receive
Street f?eséfo Box 5’“’5’ '}N?m Ac@'ab'e’ %_,L the prior notices. By checking this box, you
: a O .3 are certitying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstalement
G {ee be waived.
ity {‘ State j
Dadffa (2Dr LI Z%¥%7
L N — R —

Signature of

Registered Age’_’qﬁ\ﬂr:\ O MQIL

B. |, being appointed the registered agenit of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S

Date :2‘ \ lD"’

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andvor Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers aqdlor Directors

Street Address of Each

Otficer and/or Director City / State / Zip

Mevia Perez

)1 Vaanob& <t Daverprt H 2%

Y4

T €. Maamm N %m\rﬁvﬁ L3337

Cartang Mortine

10. ! cerlify that | am an officer or director or the receiver or trustee empowered 1o executs this application as provided for in chapter 607 or 617, F.S. | further certity that whan filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

2] o1

sionatuRe opa. . Pereg
SIGNA’ AND TYPE R TED NAME OF SIGNING OFFICER QR DIRECTOR '

Dafa Daytime Phone #




