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PLEASE READ AlL INSTRUCTIONS BEFORE COMPLETING THIS FORM .
SECi ,« S
DIVISTO £ ! Vb

FLORIDA DEPARTMENT OF STATE ST
Secretary of State 10 HAY Zf{ A - 27

DIVISION OF CORPORATIONS

DOCUMENT # P07000065413

1. Corporation Name
g — P
Lrraa

ANCHOR CONCRETE PUMPING, INC AL S TR0

|T|

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address ' ' F}!—JD 17 '-1 TI27E
04/26/10--01067--015  *300.00
15388 111TH TERRACE N |SAME CR2E081 (11/09)
Suite. Apt #. etc. Suite, Apt # etc
4, Dale Incorporated or Qualfiea
To Do Business in Florda
City §-State City & State 6'[4]_2007
JUPITER FL 5. FEI Number Applied For
' 26-0281369 Not Applicagle
Zip Country Zip Country 6
33478 ) CERTIFICATE CF STATUS DESIRED D o . e
7. Name and Address of Current Registered Agent
Name .
The re is i i
CORSON, JEFFREY - . |nstatemenF fee is |mlposled. except‘ n
- circumstances which the entity did not receive
?gg%gﬁ’:‘:_‘;ﬁﬁ”;g’é;”ﬁ Accaptabie) the prior notices. By checking this box, you
: E are certifying the prior notices were not
Suite. Apt. #, Etc received and requesting the reinstatement
fee be waived,
City State Zip Code
JUPITER FL |33478
8. | peing appointed the registere M{mmﬁon. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of / / o
Registered Agent Date ‘{ ATA
// / REGISTERED AGENT MUST SIGN !
9. Names and Street Adtﬁ./sxyuf Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Narne of Streat Address of Each
Tittes Officers and/or Directors Officer and/ar Director City / State / Zip

PRES| JEFFREY CORSON (15388 111TH TERRACE N| JUPITER FL 33478

/

—z < g,

——

cJ/‘-

REINSTATEVENT 0370

0. E-mail Address: APACHEDESIGN@COMCAST.NET

[To be used for future annual mﬁ“ notiﬂcatlon'
— M

1. certify that | am an officer or directar or the receiver or trustes empowarad 1o execute this appiication as provided for in chapter 607 or §17, F.8, | further ceriify that when filing
this reinstaternent application, the reason for dissolution has been eliminatad. the corporate name satisfies the requirements of saction 607.0401 or 617.0404, F .. that all fees

owed by the corporation have be | fugher cenify, the information indicated on this application is true and accurate, and my signature shall have the same legat effect as f
O PRES ‘//21/10 [{ec )74s” 7251

made under cath
NATURE AND TYPECD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [| Date N Daytime Phone #

SIGNATURE:

4




