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- - FLORIDA DEPARTMENT OF STATE )
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Corporation Name

Concrete Works, Inc.:

e — REINSTATEMENT 99-¢/

2804 Leon Road
sit= Apt i, efc, Suite, Apt. #, etc.
4. Date Incorporated or Qualified
. To Do Business in Florida 6
e & State City & State 9/9/9
e m—— = R - - B 5. FEINumber ~ ~ - Applied For
. Jacksonville, Florida 59-3410508 Not Applicable
s Country Zip Country 6 SE z-".w'»‘-:iv\.a;i'g-‘n.rie.mf;‘ré‘-
32246 UsSA : CERTIFIGATE OF STATUS DESIRED [ g R as Lea®
7. Name and Address of Current Registered Agent
Natne
Darrin R. Schutt, Esq. e e o T T O S f Rl v [ i YO R B |
- U H A g T
Street Address (P.Q. Bex Number is Not Acceptable) ~11429/ DD"’"‘UI CRT——Tid -
1105 Cape Coral Parkway East. ‘ FEdhn0, 00 seS0R, U0
Suite, Apt. #, Elc.
Suite C
City : State Zip Code
Cape Coral FL | 33904
A E
8. |. being appointed the registerparagent of lhe above named corporation, ant familiar with and accept the obligations of section 607.0505 or 517.0503, F.S. 3
@
Signature of /‘/_ ; / Ao E
Registered Agent _____ —_— e : Date q "( { &
REGISTERED AGENT MUST SIGN /
g, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
; Name of ' Street Address of Each . )
Titles Qificers and/or Directors Officer and/or Director Gity / State / Zip
-D Pamela Cranford ' 2804 Leon Road ' ' JacKsonville, FL 32246~

‘ \\\’i/ln

10. [ cenify that | am an officer or director or the receiver or trustee empowered o execule this application as provided for in chapter 607 or 617, F.S. | turther certily that when filing
this reinstatement apphcation,.the reason lor dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated
on this application is trug apd accumte/.% Uﬂ'gna @ shall have the sampe legal effect as if made under oath.
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SIGNATURE:

Daylime Phone #




