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CORPORATION.
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PA60000037 84

LASTELLA CONCRETE., INC.

2. Principal Office Address
1000 S. Alhambra Cir.

3. Mailing Office Address
P.,0. Box 11503

Suite, Apt. #, etc.

’1

gy

Suite, Apt. #, etc,

"PLEASE READ ALL INSTRUCTIONIS BEFORE COMPLETING THiG EQRM.

4. Date Incorporated or Qualified
To Do Business in Florida

1/11/%6 I

City & State e e _City & State o
Naples, FL Naples, FL

Zip Country Zip Country

34103 54191-1503

5. FEINumper=<= =

650635193

e s et ADpliod Egraee !'_:'---x —t

Not Applicable

" CERTIFICATE 0 STATUS DESIRED [ ] [N Stk

for a Certificate of Status

7. Name and Address of Current Registered Agent

1000. 5. Alhambra cir,

Name
] -y ] -y - il pRy
Gerald J. Lastella A ..ﬂ’;}.%ﬂ e .-\.':a':‘.; 5—}3b§53 =
Street Address (P.O. Box Number is Not Acceptable) HES P RALRSRRT L

Suite, Apt. #, Eic,
#1

L] 16516000
04/14HG4~~DID 23--017 7

City

Nanloc

State

FL

Zip Code
34103

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

Date

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

CR2E081 {10/02}

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist a least 3 directors)

" Name of Street Address of Each 1 .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
D, P | Gerald J. Lastella 1000 5. Alhambra cir. #1 Naples, FL 34103

v

SIGNATURE:

10. | certify that + am an officer or director or the receiver or trustee empowerad 1o execute this application as provided for in chaptes 607 or 617, F.S. | further certify that when filing
this reinstatement applicalion, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section §07.040% or §17.0401, F.8,, that ali fees
owed by the corporation have been paid and the names of individizals listed on this form do aat qualily for an exemption under section 119.07(3)()), F.5. The |nforrnahon indicated
on this application is true and accurate, and my signature shall have the same lega!l effect as if made under oath.

[ 200y 229267 onds

snﬁgﬂ’uae ;ya’r'rp;p»o'n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daylime Phona #

4

7
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. et Lastella Concrete, Inc.

T P.0O. Box 11503
Naples, FL 34103

January 29, 2004

t Florida Division of Corporations
_P.O.Box 6327

Tallahassee FL 32314

Please be advised that Lastella Concrete, Inc. has no record of receiving the original
Corporate Annual Report forms. For this reason, please waive the reinstatement fee of $600.00.
Enclosed is a check for $150.00 for the annual report fee and corporate supplemental fee.

“Sincerely, -

Sy

Gerald Lastella
President
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