PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.
APPLICATION g8 b, . FLORIDA DEPARTMENT OF STATE
= ['/ gy Sandra B. Mortham
ROR e '*
5 y# Sccretary of State SOR N O

REWSTATEMENT g ,,,,D,'V,',S,'QN OF CORPORATIONS @ i‘ : é ;)}
* | DOCUMENT # @qé HUVD G20 ZLf 970EC IS A B
1. Gorporation Name }‘
SEGREIARY UF STATE
e ConcreTech Corp. TALLAHASSEE FLORIDA
i" Principal Place of Business o Maring Addioss o
i | BB43 NW 151 St. Same )
2 o INSTATENERT
":’
%.. It above addresses are incorrecl in any way, ne lhrough incorrect information and enter Gorrectlon beolow. a/()
2 2. New Principal Office Address, If Applicable 3. New Mailing Oftce Address, 1t Applice 14 _%351_[5)-11_1erp0rated %,IE.ET{,'CE T T
A ¢ Do Busiress in Florida
g Sufte, Apt. #, elc, - T | Sute. apt v et T S e o e July 1, 1996 -
i o - 5 FEI Number 4 Appled For
g.f;_ Tity & Stale City & &tato o | 65-0674 854 Not Applicable
} ‘ L e R— T
i Zip Country 21p 1 Country CERTIFICATE OF STATUS DE‘S\REN $8."|"°f: :g:,'::ﬁ::::z:éf;ﬂed

7. Names and Streel Addresses 01 Each Omcm and/or Dlmelur (Fionda ncmproflt corpuralnans musl hst al Ieasl 3 dcrcclorq)

Name ol Otficets. T Stren! Address of Each
Title(s) and‘or Direclors Officer and/or Direclor Cily / State 1 Zp
2 — S .| .3 _{DoNOT Use Post Office Box hurmbers) | 4 B
g l 2 St. am_‘l.. Fl, 169
| presid.. Willie Johnson | 861 MWW 207 8t. | Miami, Fl. 33169
Vive-Bre, _ Dario E. Rovelli | 8843 M4 151 st. |  Miami, Fl, 33018
i e e e CDOOOEO TR TEE - O
~12/1 /01 “Dlllﬂ—-EIlG
I CWRRETER, TR R raB.TE.
3
B_.l:l-ama and Address of Current Réglt_i__lfred Aéenl o ) _“_” 9. Nan‘;g;ria;!\ddt-'ess of New Registered Agent
Namo h o T

Sireet Addré§§;(5f3 Box Number is Not Acceptable)

.Dario E. Rovelli
8843 NW 151 St. TBlite, Apt. #, E6.
Miami, ¥Fl, 33018

CRZEDAL (1205}

T

Stale ] 2 Code

fim famiiliar with and accept ihe obligations of Section 8070606, F.8.

' pate /o? r0/77

T MUST SIGN

10. ), being appointedhe regi red agem df the above namg

Signature of
Reglstered Agent /°

11. Doeg this gorporation pdy any intangible tax to the (Seeolhnrs;dcfor inmrmalrronr
Dept\ of Revenue undgr S. 189.032, Florida Statutes. Yes[l NOK o iniangiole tax.

12. | certify that | am an officer or direcior or the receiver or trustee empowered 10 execute This application as provided for in chapter 607 or 617, F.S. 1 furlher cedify that when tiling
this reinstatement application, the reason for dissolution has been eliminaled. the corporate name satishies the requirements of section 607 0401 or 617.0401, F.S., that all fecs
owed by lhe oorporatlon have been pald and the names of individyals listed on this farm do not qualify for an exemption under section 119.07(3)(1), F.S. The informalion indicated
© the same legal effec! as if made under oath.

b&’?\ vo%v ;\ /cS? e ?7 5 B76-4575

NAME OF SIGNING OFFICER OR DIRECTOR )ayt m hone &

A)




