2004 FOR PROFIT CORPORATION
REINSTATEMENT.: -«

DOCUMENT # P93000027351

1. Entity Name
HAMANN CONCRETE CUTTING CORPORATION

FILED
04 NOV 12 PH 2: 33

SECRETARY OF STATE

Principal Place of Business Mailing Address IALOTE [
15093 SW 13 COURT 15093 SW 13 COURT TALLAHASSEE, FLOR{DA.
SUNRISE, FL 33326 SUNRISE, FL 33326

LA WO

11102004 REIN-P CR2E038 (6/04)

2. Principal Ptace of Business 3. Mailing Address H"Hm “l mll ‘Hﬂ
| pq]»'\ &IU 3% @O\\&\ Pﬁlw\ blua‘

Suite, Apl. #, atc. Suite, Apt. #,

X YD 343,

City & State 4. FEI Numbar Applied For

City & State
Rovel Plw MNeac W, FL Roual Paluw Ll , (YR 65-0399872 Not Applicable

zip ~ ) Courttry ) Country O $8.75 aqditional

5. Certilicate of Status Desired

2341 eyl Fee Reguirsd
. —~ -6.-Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

MName
HAMANN, K JR Héw ann K\
15093 SW COURT Street Address (P.R. Box Ndmber is Mot A ceptabl.ezg (;l
SUNRISE, FL 33326 B [&\\au el alim Y]

il L P

{ty Zip Code
Qouo\L "po\lvv\ fbcaal«\ FL I '?L'Z‘.x"lll

8. The above named entity submits this siaterment for the purpose of changing ils registerad O@r registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblrgalionw .
SIGNATURE A w 1l-io-0Y4

Signatire, tyo3 oo #fintec name of cegisterad agen and tils # applicable, (NOTE: Reglaterad Agent signaturs required when relnataling) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2}(b), F.S,, the
After January 1, 2005, 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
™

TITLE ﬁAMANN < R [ Delete THLE Hoawaun ) R Ac B3 Change [ Addition

NAME LK. NAME ) - N

STREET AODRESS | 15093 SW 13 COURT STREET ADDRESS '.ﬁ!ﬁ?ﬂ_ﬁﬁo‘ ‘jm\,ﬁ_._?&l‘r Blud "X

oTY-sT-ZP | SUNRISE, FL 33326 ‘ CITY-ST-2P Reua L Sl et ) | N Y L. B 1

Time L Delete TILE ~J [ Crarge [ Addition

HAME NAME R .

STREET ADDRESS STREET ADDRESS L !-'j?I T £ Ping s el e

CITY-S7-2IP CHTY-ST-28P 11/ [204--01045--013 ##%150.00

me | : L Delete LT3 {J Change [ Addition
BT ; — HAME - . - S

STREET ADURESS STREE ADDRESS

CITY-87-2IP CITY-55-71P

TITLE T Delete THLE [ chrange [ Addition

HAME : HAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-27 CHTY-§1-2ip A O)

THLE [ telete TIME MM [ cChange [ Additian

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TUTLE [ pelee TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADBRESS

CITY-sT-7P CITY-ST-ZiP

12. 1| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attat%/hrmddresa with all other like empowered,
SIGNATURE: _ ¥ 4 27 == Hel0-0.5

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




