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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION ! FLORIDA DEPARTMENT OF STATE AT
] FOR AN Sandra B. Mfo;tham ) P
Secretary of State T

REINSTATEMENT DIVISION OF CORPORATIONS N f BRI R
DOCUMENT # P96000014328 ol e
1. Corporation Name ' e
MCCOY'S CONCRETE, INC.
Principal Place of Business Mailing Address
- s s i OO O
SUME & SUITE B
TALLAHASSEE FL 92008 TALLAHASSEE FL 32306

i above addresses are Incorrect In any way, hne through incorroct information and enter correction below.

[ 2 New Piinclpal Office Addross, TTAppTicablc 3 New Mailing Office Address, T Applicablc 4. Date Incorporated or Qualified
| To Do Business in Flerida 02“5[1996/
Bulte, Apl, #, etc. Suite, Apl. #, olc. »
5. FEI Number Appligd For
City 8 State City & State Not licable
_ S 6. ; Additional Fee roqulred
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] [ESMPSmilriirp

7. Names and Streat Addresses ol Each Officer and/or Directar (Florida nonprofit corporalions must list at least 3 direclors)

Name of Officors Sireel Addross of Each ) :
1Tllle(s) 2 and/or Direclors 3 (Do N DT?Igge'g gg‘dé%c%rgglxohumbms] 4 City / State / Zip L
PVST | MCCOY, HOMAR C 2008 BALMORAL COURT TALLAHASSEE FL 32311
D MCCOY, HOMAR C 2008 BALMORAL COURT TALLAHASSEE FL 32311

1TICOICTEe B ESsE— 3

<11 /NG9 =01 109--a07
g 71 IO w750 00

REINSTATEMENT 2 |

RS W LR PO AP

h TTRTCTITY

8. Namo end Address of Current Registered Agent ' 8. Name and Address of New Regisiered Agenl
Name
HCCOY, HOMAR C _ .
3842 KILEARN COURT Streot Address (P.O. Box Number is No! Acceptable)
SUNE B Sulte, Apt. ¥, ETG.
TALLAHASSEE FL 32308

Gity State | Zip Code

10. 1, being appointed the reglstgred agent of the abova named corporation, am famlliar with and accept the obligations of Section 607.0505, F.S.

OV i~ 0RTIT

Signature of
Roglstered Agent /" K

11. This corﬁoration owes or has paid the current year 00 other o for ormaton
NO I:’ on intangible tax.)

Intangible Persona! Property tax due June 30. Ye

12. 1 cortify that | am an officer or director or the recelver or trustes empowared to exacule this application as provided for in chapter 607 or 617, F.5. | further certify thal when filing
" this reinstatement epplication, the reason for dissolution has been eliminated, the corporale name satishies the requirements of section 607.0401 or §17.0401, F.S., that all feos
owex by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
_onthis application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

il

SIGNATURE:

OFFICER ORDIRECTOR 77 Date T T T Baytime Phono B T

TSIGNATUREJAND TYPED DR PRINTED NAME OF SIGNI

CR2ED40 (8/97)



