PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
g,  FLORIDA DEPARTMENT OF STATE

APPLF’SART'ON Katherine Harrls FiL E D
Secretary of State 99 DEC
REINSTATEMENT DIVISION OF GORPORATIONS 16 PH 2: 09

) SECH \
DOCUMENT # P96000030256 id .. m&}%ﬁgﬁ. ﬂﬁ;&

1. Corporation Name

STRUCTURAL CONCRETE OF ORLANDO, INC.

Principal Place of Business Mailing Address

353 TERRACE DRIVE 353 TERRACE DRIVE |
OVIEDO FL 32765 OVIEDO FL 32765

If above addressas are incorrect in any way, line through incorrect information and enter correction below.

2 New Principal Office Address, If Applicabie 3. New Mailing Office Addrass, If Applicable 4, Date | ated or Qualified
To Do Business In Florida
Suite, Apt. #, etc. Suita, Apt. #, etc. mw1m
5. FEI Number Applied For
City 8 State City & State 583376541 Not lcable
- 6.
Zip Country 2Zip Country CERTIFIGATE OF STATUS DESIRED []
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Nama of Officers Street Address of Each
1Tnle(«:») R and/or Directors R Officer and/or Director 4 Gity / State / Zip
D COURTNEY, JAMES A P.0. BOX 2018 OVIEDO FL. 32765
D STINES, STEVEN E 353 TERRACE DRIVE OVIEDO FL 32765
sS0O030 734 P 5——0
1-.- .‘.:
WRRHTS0.00  WHe¥ TS0, 00
6. Name and Address of Current Registered Agent 9. Nams and Address of New Registered Agent
Name g
STlNES, STEVEN E Straat Address (P.O. Box Number is Not Acceptable) g
353 TERRACE DRIVE 5
OVIEDO FL 32765 Sufte, Ap1.#, Elc.
\ | City SFta't: Zip Code
10. |, being appointed the regist ve named corporation, am familiar with and accept the obiigations of Section 607.0505, F.S.
Signature: of BRSNS 3 I ST }7 -
R'aggwmgmd Agenl ) P vt Date /5 % a\
D AGENT MUST SIGN LA
11. ) certify that | am an officer or director or the repdiver or trustes empowersd to execute this appication as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason fopdissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees
owed by the corporation have besn pald pfid the names of individuals llsted on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate 4nd my signature shall have the same legal eflect as H made under oath.
4}1 (APED ,L -
SIGNATURE: vt SVED S-S -a88
NATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date 7 Daylime Phone #




