L

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI%F R W )
y AN

APPLIC AT $Hie, FLORIDA DEPARTMENT OF STATE N Y
SRE Sandra B. Mortham ;': i 1')
e Secrelary of State e
Jur :
RE'NSTAT & DIVISION OF CORPORATIONS

DOCUMENT # P95000092839

1. Corporation Name

HARTLE'S CONCRETE SERVICE, INC.

9THOV -2 PH 1: 29

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Mailing Addrass

10404 TASSEL STREEY
SPRING HILL FL 34608

Principal Place of Businass

10404 TASSEL STREET
SPRING HILL FL 34608

If above addresses aro incorrect In any way, line through incorrect information and enter correction betow.

ISR A

{2 New Princlpal Office Address, IT Applicaldo 3_Now N§iling Otfice Address, Il Applicable 4. 1|:_)atg chorpDratBld ot Q%aliiied
0 Do Business In Florida
SUe, AP ¥, o S CT W Lt 12/04/1995
_S_l‘_’_ljjl 9 8) 5. FEI Number Applied For
City & State Cily 8 Safe 50-3342713 Not Appliceble
| Tamea _ Fl- 5 "
Zip Country ,_,) o2y (:i’;’msr" A CERTIFICATE OF STATUS DESIRED [) Rt o e

7. Names and Streat Addresses of Each Oflicer and/or Director (Florida nonprofil corporations must list at least 3 directors)

Names of Officars

Street Address of Each

Title{s) and/or Direclors Ofiicer and/or Director City / State / Zip
1 2 ) 3 (Do NOT Use Post Oflice Box Numbors) 4
- PS HARTLE, LISA M 10404 TASSEL STREET SPRING HILL FL 34808
AP S LEE T -
*-ﬁﬂ f i"s"-tiii‘-ir*'
(1, A LAt INTE;

8, Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

HARTLE, LISA M
10404 TASSEL STREEY
+ SPRING HILL FL 34608

“Lisa 7 Lhonste

Street Address (P.O, Box Numbaor is Not Acceptable)

73725 Aol O

CR2EQ40 (847

Cily Siate Zip Code
S Sﬂﬂms Al L [345¢ 03____

Suite, Apt. #, Etc.

Signature of
Registerad Agent

10. |, being appointed the rggisterad agent of the above named corporation, am Tamiliar with and accept the obflgatlons aof Section 607,0505, F.S.

HEGISTERED AGENT MUST SIGN

o . \olzo"qv

(See other side for Information

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

on intangible tax.}

Yes D Nom

12. | cerlify that | am &n officer or director or the teceiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this relnstaternent application, the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have boon paid and the nemes of individuals listed on this form do nol qualify for an exemplion under section 119.07(3){i}, F.S. The Information Indicated
on this epplication is true and accurale, and my signature shall have the same legal efiect as If made under oath.

Lisa 1 Lersic.

TL!RE AND 'H'P[{! oR PRINTEG AME OF SIGNING OFFICER OR DIFIECTOR

Daylime Phone #

- /30/17 (33931 o0

SIGNATURE: .
SIG



