PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIM%IWS FORM.
FLORIDA DEPARTMENT OF STATE ARt A ks )

- APPLICATION Y Sandra B. Morth )
) . Mortham PRI
FOR T AT Secretary of State T
REINSTATEMENT DIVISION OF GORPORATIONS e L G
- ' ag DEC -3 AH & 36
DOCUMENT # P95000039877
1. Corparation Name SEV:‘:‘\E‘@'Q Jf\Tt
"[‘ALL}.HASSFE LOR DA

RICO CONCRETE FORMS INC.

Mailing Address

22 st hacehig O O
REINSTATEMENTZs

If above addresses are incarrect in any way, line through incorrect information and enter correction below.
2. New Prncipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated ot Qualified
Teo Do Business in Florida
Suite, Apt. ¥, etc. Sdite, Apt. #, etc. " 05" 18/ 1 995
- ' _ 5. FEI Number Applied For
City & State | CivaSae 59—3340392 Not Applicabls
= - . - —_—— —_ — -1 6. TR 8 A co Fo &
ip . Country ap l Country CERTIFICATE OF STATUS DESIRED I:[ ?
7. Mames and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) -
] Name of Officers " Street Address of Each ) T
TitlAs) and/or Directors Officer ang/or Director ' City / State / Zip
1 2 _ _ 3 (Do NOT Use Pc_as_t_ _Ofﬁce Box Numbers) 4
PVST |RICO, JOSER 2236 BLOSSOM TERR ORLANDO FL 32809
D RICO, JOSE R 2236 BLOSSOM TERR ORLANDO FL 32809
el LT T P I DR Mt
-13/10/98--01093--010
kP00, 00 ssewTR0. 00
8. Name and Address of Current Registered Agent o 9. Name and Address of New Registered Agent
Name ) ) o o
-
RICG, JOSER Street Address (P.O. Box Number-is Not Acceptable) -— —r=
2236 BLOSSOM TERR
ORLANDO FL 32809 Sufte, Apt 7. €.
City T iéaﬁ Zip Code

tiort, am familiar with and accapt the obligations of Section 607.0505, F.S.

10. |, being appointed the registered agent of th ve, am% -
- . e -2 2 el
Bignature of PO%?@’? } A x ! L /&95 !R D Date [/- 4 - f

£Registared Ag
REGISTERED AGENT MUST SIGN

CRZEN0 (8/98)

$1. This cor';%ration owes or has paid the current year _ ' i ,/(/m oﬁﬂ
ves L1 No E! %ﬁ@?ﬂiem)

Intangible Personal Property tax due June 30.

12. | certify thal | am an officer or ditactor or the recsiver or Irustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate hame satisfies the requirements of section 607,0401 or 617.0401, F.8,, that all fees
owed by the corporation have been pald 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 accurate, and my signature shall have the sama legal effect as if made under oath.

OREED Nov—re~ %

Date Davlima Phone #

SIGNATURE—>




