PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH}

4 .‘FORM'i -
APPLICATION ¢@#p.  FLORIDA DEPARTMENT OF STATE A
*FOR Sandra B. Mortham

Secrelary of State
REINSTATEMENT DIVISION OF CORPCRATIONS

|DOCUMENT # P96000030256 .
-] 1. Comporation Name eECHETARY Of, ST
.| STRUCTURAL CONCRETE OF ORLANDO, INC. FALLAVIASSEL, FLORLy

GIOEC S AN LT

. '_pnnolpa’l Place of Business Mailing Address

| 959 TERRAGE DRWVE 353 TERRACE DRIVE
> | oweoo FL s27ss OVIEDO FL 32765

If above addresses are incorrec! In any way, line through incorrect information and enter correction below.

o

{2 Hew Principal Office Address, [T Applicablo ¥ Now Walling Ullice Address, Il Applicahile 4. Date Incorporated or Qualitied T
To Do Business In Florida 04’08“996
Sulte, ApL. #, eic. Suita, Apt. 4, elc. | i
s 5. FEI Numbar Anplied F
arom — I pplied For
City & Stato City & State 5H-23165 (/ / Not Applicable
ahr 5. $8.75 Additlonal Fee required
[ Zp Country Zip Country CERTIFICATE OF STATUS DESIRED ) SN
7. Namss and Street Addresses of Each OHicer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)
= Thie Nag}e ob?ﬂa‘?ers Str{ael Address of Each
‘ 5 4 A . )
1 ® 2 andvor Hireclors q (Do NOT?IS%%(?&%%G%‘E&%umbers) 4 City / State / Zip
D COURTNEY, JAMES A P.0. BOX 2016 OVIEDO FL 32785
D STINES, STEVEN E 353 TERRACE DRIVE OVIEDO FL 32785
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6. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent| I o [ 7‘_]
Name ! e
STINES, STEVEN E . - - B
freat Address (P.O. Box Number is Not Acceptable
353 TERRACE DRIVE ‘ platle) :
OVIEDD FL 32785 Sulte, AP #, Etc. G
' City Sléalti Zip Coda
0. 1, be

of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.S. )

) e - Date /2 ’% ) ¢
REGISTERED AGENT MUST SIGN R T o Tt ' )

Signature of
Registered Agent

11. This corporatioh owes or has paid the current year (See ofhar side for information
Intangible Personal Property tax due June 30. ves [ ] no B on intangible tax.}

12. | certify that | am en officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 17, F.S. | further certity that when filing

- 1ihlg reinstatement application, the reason for dissolution has been eliminated, the corporate name satislies the requiremants of seclion 607.0401 or 617.0401, F.S., that all faes
owad by the corporation haye boon paid and th names of individuals listed on this form do not qualify for an exemption under section 119.07(3}{), F.S. The information indicaled
on this application Is true an ate, ahid my signature shall have the sama legal effect as if made under oath,

< 2:9-72._ 765375

INTED NAME OF SIGNING OFFICER ORBIRECTOR™ 7 77 /_' T "Dale Daytime Phone #




