_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -~

APPLICATION 8 FLORIDA DEPARTMENT OF STATE 12;'%5“ :
- EOR : : Sandra B. Mortgam / F i EB
Secretary of Stdte o= -
REINSTATEMENT__S e 99 I -1y PY |- -
DOCUMENT # P93000056768 SECR
SLURETARY OF sTaTE

1, Corpol:ation Name rj“i«i«”}l HA SSEE. FLBFE,‘BA
B & B CONCRETE PUMPING INC.

-

Principal Place of Business Mailing Address
3701 NW 124TH AVE 3701 NW 124TH AVE “II“ " ‘
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085
us us T ﬁ :

If above addresses are incarrect in any way, line through incorrect information and enter correction below. R L.I N STATE M EN _g%__cﬁ__
2. New Princlpal Office Address, If Applicable 3. New Mailing Offica Address, If Applicable 4, Date Incorporated ar Qualified

- To Do Business in Florida 08’12”993
Suite, Apt. #, etc, Suite, Apt. #, etc.
) ) 5. FEI Number Applied For
City & State - City & State 650429233 Not Applicable
- - — 6. e % :

Zip Country ap Country CERTIFICATE OF STATUS DESIRED [] A

7. Names and Street Adcrasses of Each Officer and/or Director (Flerida nanprofit corporations must list 3t least 3 diréciars)

Namae of Officers Streat Address of Each
Title(s) and/or Directors Officar and/or Director City / State / Zip
* 2 3 (Do NOT Use Post Office Box Numbers) 4
p BERGE, L KYLE 4800 NE 11TH AVE OAKLAND PARK FL
SO0002TINEgS_ 2
L6 0 S e Rt 0 31 W I s S 7
s B0, 00 15000
A4 oy
T
— 8. .&;::;l—di:admss of Currant Registefe::l ;é;ﬂt ) . 9. Name and Address of New Registered Agent
) [ Name o g
BERGE, L KYLE : :
Street Address (P.O. Box Numbe;fW = s g=— = g
4500 NE 11TH AVE S it -3 ;T Dy R
QOAKLAND PARK FL 33334 = - SAPL # Bt sk el OO #aded TR 00 -
Gy State | Zip Code
FL

10. I, being appainted the regist ageny/of the ahove ngawed corporation, am Tamiliar with and accept the obligations of Section 607.0505, F.S.

Ly Foes. REOUIRED

7 7 = RECISTERED AGERTJMUST SIGN

11. This corporation owes or has paid the current year {Ses other side for information
Intangible Personal Property tax due June 30. Yes L] No D on intangibls tax.)

1 Signature of
Registered Agent

12. T certify that [ am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cettify that when filing
this reinstatement application, the reason for digsclution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The Information indicated

on this application is true and aocafate, and fy signature shali have the same legal effect as if made under oath,

TN A IR 0 IRED /-f0r 973 TXE7
SIGNA]URE AND TYPED/AR PRINTED [PS#0F SICNINGDF FIGER OR DIRECTOR Date " Tie Phe

SIGNATU

Daytme Phone &




