2006 FOR PROEIT CORPORATION
REINSTATEMENT

FILED
SECRETARY OF STAJE
DIVISIGN OF CORPCORATIONS

06 DEC -1 PM 3:55

DOCUMENT # P05000125745

1. Enfity Name
RAM.CONCRETE.PUMPING., INC.

Principal Place of Business

Mailing Address

APT 92

REINSTATEMENT s

LAKELAND, FL 3 LAKELAND, FL
e Vo G C ARG R AT
(75 Sholweuuna RA.| oung
Suite, Apt. #, elc. Suite, Apt. #, etc. 11272006 REIN-P CR2E098 (11/05)
City & State . gy City & State 4. FENNumber Appiied For
!jﬂjlﬂfﬁﬂ ré’ 0’25‘/ _5‘5\38 Not Applicable
leg 3SY Country Zp Counlry 5. Certiicate of Status Desired 5~ Eg;fq Addiional
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registarad Agent
Name

KEITH, W CURTIS

1722 STAYSAIL DRIVE Street Address (P.Q. Box Number is Not Acceptable)

VALRICO, FL 33554

City FliZip Code

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

SIGNATURE

Sigrature. typed cr printed name of registered agent and title it applicable.

{NOTE: Reglstaied Agent signaturs required when relnstaling)

DATE

FILE NOWI!! FEE IS $150.00
After January 1, 2007, Foe will be $300.00

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

1. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE QA 1 Delete TmE Fezsla, T~ PChange [ Addition
NAME M wR_'l_g, RONIS NAME Morhan, Rowcr

STREET ADORESS | 501 HAR ELL\,«;\;;E APT 92 STREETADORESS | /" S Sa - the lrennsea

orv-sT-ze | LAKELAND, FL' 33845 CITY-S7-2P //'ﬂ { g For 22S% 4

T 3 Dekets TLE Ve e -Puiliduf— . 1 hange  (sbAddilion
NAME NAME Euwbvise bathovie

STREET ADORESS sweETaooress | 74 > S So. lwserven

CITY-ST-2P CY-ST-2Ip ;;{ P P i 3}Sf £ 4

TME (3 peicte e 7 C] Crange (] Aditin
HAME NAME L T o e R T

STREET ADORESS STREEY ADDRESS 1 OE--0104an--N12 #1502, 75
CITY-ST-2IP CrY-ST1-np

me [ Delete TIT:E O Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP CAY-ST-7IP

TNTLE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

City-ST-7IP CITY-ST-2IP

TITLE [ pelete TLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repert is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: b 4. ' b2 106 &
SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR = T Date " Daytime Phone #




