PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR . Katherine Harris -
g Secretary of State e gy
REINSTATEMENT = DIVISION OF CORPORATIONS F I L oo
DOCUMENT # P38155 e O
1. Corporation Name 99 OCT 20 A" n:h
CONCRETE SOLUTIONS, INC. SEGRETARY . .AlE
TALUAHASSE .+ LORIDA
Princip;I Place of Business Malling Address
2076 COLLIMBIANA ROAD 207 COLUMBIANA RD
BIRMINGHAM AL 35216 BIRMINGHAM AL 35218
us us
If above addresses are incorrect In any way, line through incorrect information and enter cormection below.
2 New Principal Cffice Address, If Applicable 3. New Mailing Office Address, f Applicable 4. Date h or Qualified
Ta Do In Florida
Sulte, Apt. #, etc Suite, Apt. #, stc. MM"m
6. FE) Number Applled For
Gy & Siaie Ciiy & State 630863174 Not Anpiicable
- 6.
Zp Country zip Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must Hst at least 3 directors)
Name of Officers Sireat Addrass of Each
. Titie(s) ’ and/or Directorg ] Officer and/or Director ‘ City / State / Zip
PT SMITH, MICHAEL L. 517 OAKUNE DR BIRMINGHAM AL
VS | SMITH, COURTNEY C. 2076 COLUMBIANA RD BIRMINGHAM AL 35216 \
[ %
O
CEINSTATEMENT_ZZ., M '
80 DDDBDEBB48~~B
-10/29/ 9%——91&&5 -002
Wk *kxx750, 00
8. Name and Address of Current Registersd Agent 9. Name and Address of New Registersd Agent
Name g
SMITH, LISAC
' Street Add .0, Box Number is Not Accepiabie;
5000 HWY. 98 E. ress (PO Box Hum ) é
UNIT 218 Sulte, Apt. ¥, Eic,
DESTIN FL 35241 o lt %5050
10. 1, being appointed the regi apent of i abova named oorporation am !ﬁlllar with and accept the obligations of Saction 807.0505, F.S,
ignaturs ~:i 1& Jij_ §'=",
ae?gg::rgcﬂ\genl ‘%’ t E : Date /O - ’ g-??
REG1STERED AGENT MUST SlGN
11. | certify that | am an officer or direcior or the receiver or trustee d to execute this application as provided for in chapler 807 or 617, F.8. | further certity that when fling
this reinstatement application, the reason for dissolution has besn slimlnahd the corporale name satisfies the reguirements of section 6070401 or 817.0401, F.E., that sl fess
owed by the corporation have been paid and the names of individuals Iisted on this form do not quatify for an exemption under section 1198.07(3X1), F.§. The lnforrnlﬂm Indicated
on this application is nse and accurate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: /ol 1Fleq zoT97§-0223
Dale Daytima Phono ¥




