2007 FOR PROFIT CORPORATION

REINSTATEMENT

1. Entity Name
RB SALAS CONCRETE PUMPING, INC.

DOCUMENT # P05000127778 -

FILED

Principal Place of Business

1000 SW 34TH STREET
CAPE CORAL, FL 33914  US

Mailing Address

1000 SW 34TH STREET
CAPE CORAL, FL 339714 IS

07 JuL 20 @4 8 30

SECRETARY OF STATE
TALLAASSEE. Fi Ui

ox #

CAOENNHCEIETENS

3. Mailing Address

A ITANDIN!
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Suite, Apt. #, elc. Suite, Apt. 4, elc

03292007 CR2ZE098 (1/07)

LEE o Ly

(e0e oy (BL

REIN-P
Applied For

4. FElth)ﬂ%)%f._Zﬁ ‘ |(’o_1 Not Applicable

2200 | US

Cour{rjf)g

O $8.75 Auitional

5. Certifi f i
ertificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

UNITED STATES CORPORATION AGENTS, INC.
1111 LINCOLN RD

SUITE 400

MIAMI BEACH, FL 33139

Nama

LORY L, MOOWE

Strest Address (P.O. Box Number is Not Acceptable)

ZA0O1-31A DL, Pradioc (VD

Cit

Ceone fomi

FL | 2380

the obligations of registerad agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or regTstered agent, or both, in the State of Florida. | am familiar with, and accépt

Fov. Masne C.6.

CAHANT]

Signatuta, typed or printed name of registered agent and title { applicable.

(NOTE; Registerad Agent signature required when reinstating)

DATE

FILE NOW!!I FEE IS $300.00

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTOHS 1. ADDITIONS /CHANGES 10) OFFICERS AND RIRECTORS IN 11

TILE P [ Detete TILE O, 5, T _ Epchange (] Addition
NAME SALAS, RACHEL NAME DALAD; V\QESHCL- _

STREET ADDRESS | 1000 SW 34TH STREET swtaomess |Lo\Lp WA VA ED e

Grv-size | CAPE CORAL, FL 33914 avsrze (e FL 2200

L s 1 Delete TITLE O, VP £ Change [ Acciion
NAME SALAS, BENNY ' NAME SEALPS ,E,‘:a—.u\a

STREETADDRESS | 1000 SW 34TH STREET STREET ADDRESS 1 Lo ALy (G esNE

CITY-S¥-2IP CAPE CORAL, FL 33914 CIFY-57-2P ’Ebkémpt_‘ \ F]_ B?)OI a/ .

e 1 Delete TITLE ) Ol Change [ Addtion
NAME NAME

SIREET ADDRESS STREET ADDRESS LSOt Aar R s B

ATy -ST-2p CITY-§T-77 D102 -2 #3200 00

TITE [ Detete TITLE [ Change [ Addition
HAME HE'NSTA NAME

STREET ADDRESS TEM ENT Db"gt STREET ADDRESS

CITY-ST-2P CITY-51-21P

TILE 3 Delete TITLE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREE? ADDRESS

CiTY -S1-21P CITY-S1-2Ip

TME O Celete e O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the infarmation supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or
changed, or on al

SIGNATURE:

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
k@ empowerad.

7.0 (f"-\)ac,lme\l' lasS  7-tg-01

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytima Phore #




