PLEASE READ ALL INS 1 HUC | IONS BEFOHE COMPLE 1ING 1HE> FOHM.

) APPMCATION gﬂwq FLORIDA DEPARTMENT OF STATE
o FOR i ‘{25 Katherine Harris
J, Secretary of State
REINSTATEM ENJ e DIVISION OF CORPORATIONS
g L? . \ q FILED
DOCUMENT # OaDS% !
t. Gorporation Name 99 OCT i l ﬁ,H 8.' 23
ConcreTech Corp. SEURET, — (F STATE
TALLAHASSEE, F1LORIDA
[ Principal Place of Business Mailing Address
861 NW 207 Street 861 MW 207 Street
Miami, FL. 33169 Miami, FL. 33169
If above addresses are incorrect in any way, line through incorrect information and enter correclion below. RE'NSTATEMEM
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified ey
861 MW 207 Street To Do Business in Florida
[ Suite, APl ¥, etc Sufte, Apt. #, elc. July 1, 1996 op
5. FE1 Number Applied W
City 8 State Gity & State 65~0674854 Not Applicable
7 Count zl:di ami__Fl. Couni 8. §8.75 Adchtional fee required
s v ¥ 33169 Dade CERTIFIGATE OF STATUS DESIRED [ [t
7. Nam;s;d Street Addresses of Each Oflicer and/ar Director (Florida nonprofit corporations must list al least 3 directors)
i Name of Officers Streel Address of Each
Title(s) and/or Directors Ofticer and/ar Director City / State / Zip
L 1 .12 3 (Do NOT Use Fost Office Box Numbers) 4
Willie Johnson 861 Nw 207 st Miami , FL. 33169
P
VP Darico Rovelli 861 NW 207 St, Miami, FL. 33169
-Dio
R PEE. TS R TSR, 75
7 8. Name and Address of Current Registered Ageont 9. Name and Address ol New Registerad Agent
[ Naﬁe A g
Dario Rovelli / : T
6423 Collins Ave. # 1505 Street Address (P.O. Box Number is Noi Acceptable) §
Miami Beach, Fl. 33141 S A F B 3
City Siate | Zip Code
ho I, being appointfe the tion, am familiar with and accept the obligations of Section 607.0505, F.5.
S f
Résistored Agen! I Date (%474
11. Thisjcorpbration owgs the current year {See other side for information
Intarigibte Personay Property Tax due June 30. ves 0 No E on intangible tax.)
L [

12 | cerify that | am an officer or diréor or the receiver or trustee empowered to execute this spplication as provided for in chapler 607 or 617, F.8. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all lees
owed by the corporation have been pa f jndyidyals listed on this form do not quality for an exemption under section 119.07(3){i), F.S. The Information indicaled
on this application is tr ¢ . a the same legal effect as if made under cath.

SIGNATURE 3 . - N %ﬁv&k\\ /0/7‘?625@592: 767

pL o oh PRINTED NAME OF SIGNING OFFICER OR DIREC /bu?/ ytime Phone #

- 1/ Vd



