2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P97000005441
1. Entity Mama Fi L E D
CONCRETE SEALING TECHNOLOGIES, INC. :
06 MAY 30 PM L: 08
Principal Place of Business Mailing Address s y
2006 COUNTRY CLUB BLYD 2006 COUNTRY CLUB BLVD SEURL]ARY OF STATE
CAPE CORAL, FL 33990 CAPE CORAL, FL 33390 ALLAhm‘Lt F LGNIQA
T SV INPHIR I I\HIIIHIIIIH\IIIIIIHIII
oo o T A — ) r\,‘ r" ﬂ B. -
Suite. Apl. ¥, Gte, SultiApt. u.fetc‘ B E;_l 04292‘09 _4_? N ‘j:\‘ u[;R2E098 (11,£$" 0 6
City & Stam City & State 4. FE! Number Applied For
65-0721467 Not Applicable
Zip Coursry Zp Couniry 5. Certiticate of Status Desiced [ Ei ;iﬁf:émal
€. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
CLAUS, KEITHR
2006 COUNTRY CLUB BLVD Streat Address (P.O. Box Number is Mot Acceptable)

CAPE CORAL, FL 33990

City FL rzm Code

8. The above named entity submits this siatemen: for the purpose of changing its regisiared office of registared agen:. or both, in the State of Florida. | am familiar with, and accept

ihe obliganons of registered agent,
SIGNATURE Q /(674 S 290t

SN, WL (NI IR o) i Ter i BGent e T appheatiy. (NOTE: Raglsterud Agant slgnalurs required whan relnstating} DATE

In accordance with s. 607.193(2)(b}, F.S., the

_ FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIL b {0 Delete i3 [ Changs [ Addition
WAMI CLAUS, KEITHR HAME —_——
w2y | soonl e Ben Blpwr sl ik’
SThex AD0RESS | 2006 COUNTRY CLUB BLVD STREET ADDAESS e LILI '?“-’::‘ J "-:_—I:' 1 ';-:: R,
o-s-z0 | CAPE CORAL, FL 33990 CINv-57-21P 0R/08/06--01003—-003 w300, 00
L o ’ ' O Delete L Ol chenge O] Adgition
HAME NAME
STREET ADDRESS ' . STREET ADDRESS
cnestoae | ‘ (ﬂ k ’ < f arv-stze - . 3
me K/\ ' O detete me ¢ O crange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
GITY-5T-2IF CIfy-§r-21P
niLg ’ O velete TILE [Jchange [ Acdition
NAME. NAMEC
STRELT ADDRESS STREET ADOHESS
ry-51-gp CIrY-SE-2IP
THLE =8 relete Tiité : : Ochange  [5) Adition
MAME NAMT
SIRELT ADEHESS STREL] ADDAESS
CITY-57-£IP CIT7 -5T- 21
TE O Detate e [Jchange [ Autition
NAME RAME
STREET ADDRESS SILET ADORESS
Cim-5r-21F CIiry-S1-21p

12. | hereby certly that the information supplied wish this filing does not quality for the exemptions contained in Chapter 119, Floricta Statutes. { further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or irusigs empowared to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: M& S2vo g

7‘, SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayxrma Phane ¥




