2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000160209

1. Entity Name

AMJ CONCRETE CONTRACTORS, INC.

FILED
06 DEC IS pyp: 3

SECRETARY ur i ATE
Principal Place of Business Mailing Address TAL - N Al E
P.0. BOX 20053 P.0. BOX 20053 q \l ') LAHASSEE, FLORIDA

WEST PALM BEACH, FL 33416 FL WEST PALM BEACH, FL 33416  FL
e S i i
IH Nz @laee, i Bnes Poce

SO0 o

Suite, Apt. #. etc. Suite, ApL. #, ete. “ ﬁ% gr\quf %EE\.
4,

2E
Cily & State City & Slate FE| Number Applled For
Landana  Fl LAnena . FL D-3927313 Not Appicebie
Zi t Zi Count it
p L{ L'L Coun ryg IE)%&‘} ounttm 5. Certificate of Status Desired O fszs A_'rjedc;“cna'
LS . w4 o0 Roqui
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GATTOZZ|, KAREN B

1109 SOUTH CONGRESS AVENUE Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33406

) /\ City FL l Zip Code

temeant for the purpose of ¢

Wg reglstgred office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8, The above namgd
the obligations

SIGNATURE e
Signaiere, tysed or printad rfime of tegisiered agant and title it applicable (NOT Rigiatarad Agent signature required whoﬁ reinstating) DATE
FILE NOW!it FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P.S O Delete T V3 inange [ Addition
NAME SANCHEZ, JESSICA NAME Sp(\chez -.36‘5‘5\C-ﬂ
SIREET ADDRESS | P.O. BOX 20053 sweer aconess | L 1Y Qoncﬁ— “p\Cle,
ony-si-2P | WEST PALM BEACH, FL 33416 CTY-ST-2P Lﬁf\hm L O
TITLE b O pelete TITLE 0 . N Change [T Addilion
NAME SANCHEZ, JESSICA NAME Sarehez | Jessica

STREET ADDRESS | P.O. BOX 20053 sTReET anoress 4] g4 Q:(E,ﬂ- %Q,e
crv-sTzP | WEST PALM BEACH. FL 33416 ast | (Cpndenyy L WUL{'
; }

TILE O Delete TTLE \J £ Change W Addilion

NAME NAME Keagen man
STREET ADDRESS STRGET ADDRESS AN | | M TeTo
CITY-5T-2P CiTY-ST-2IP ‘_.Clﬂﬂm a%a_‘u;(_/

TLE O pelee TTLE [J Change H.Addllion
NAME NAME man
STREET ADORESS stheT a00Ess K4y N ’PIQ[{,

Anérd

CITY-8T-2ip GITY-ST-7IP L .ﬁ (_p(_][
T

HILE O pelele TILE O change [ Addition
::::ﬂ ADDRESS :::EEET ADDRESS .i”'—"l S

o 1’-1‘H|-p—"'ll€i1‘i*'- 013 #&s$150.00
CITY-ST-2IP CITY-ST-2IP
MLE 3 Delete TITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P GITY-ST-ZiP

12. | hereby cerlify that the information supplied with this filing does not gualify for \he exemptions contained in Chapter 118, Flerida Statutes. ! further cerlify that the information
indicaled on this reporl or supplemental reportis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen g¢ogs, with all other like empowered.

- December 1. A00Lp

AME OF SIGNING OFFICER OR DIRECTOR olis Caylime Phone #




