2005 FOR PROFIT CORPORATION
REINSTATEMENT

DJICUMENT # P97000011316

1. Entity Name
MOBLET THOMPSON CONCRETE, INC.

FILED
D 05 JAN 26 pi 5 24

Principal Ptace of Business Mailing Address
1552 HIALEAH ST, POB 585117 SECRET o oL SIAIR
ORLANDO, FL. 32808 ORLANDO, FL. 32852 | LS TALLAHASSEE, FLORIDA

e i i D0 0

Suite, Apt. #, efc. Omo ! Q l()e‘m, 01192005 REIN-P CR2E098 (6/04)

City & State City & State 4, FEI Number Applied For
59-3425527 Not Applicable
Zip Country 2 - " . $8.75 additional
%68’ mNg = 5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Curtent Registerad Agent | 7. Name and Address of New Hegistared Agent
| Name _ .

MCLEOD, EGBERT A.
1552 HIALEAH STREET Street Address {P.0. Box Number is Not Acceplatile}

ORLANDO, FL 32808

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing itsiregistered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obliga1ion50! registered agent.

SIGNATURE ,'/' A’ WL Md /- i9-05

E . yped o printedt name of registesed agent and (ke f pphcable. (MOTE: Registersa Agant signature raquired when relratsting) DATE
v
In accordance with 5. 607.193(2)(b), F.S., the
FILE NOWHI FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 4] I Delste TIMLE P — = ﬁ Change [ Addition
NAME MOBLET, MCLEOD HAME ML =0b, E G %’ Cei A.
STEET AODRESS | 1552 HIALEAM STREET s | j2i5 2 HIRIEAH S reed
ohv-sT-2¢ | ORLANDO, FL 32808 erv-stze | ) B ANDA ':#’L; 2A5 v&
e O tetete me - o _ Dcrnge [ Asmion
s e oo 595 5sy
STREET ADDRESS STREET ADDRESS 02/037°05--01013--006  #%303.75
CATY-S1-2P CITY-ST-2P
me : O velete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-7P CITY-ST-2P
TME O peiste TMLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-27 CITY-ST-4P
ILE O Detete TME [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
&IFY-S1-2P CiY-§1-2°
JIMLE 7 petete TINLE [Fctange  [J Addition
NAME RAME
STREE ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(¥), Florida Statutes. | further certify that the information
indicated on this repor! 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 the corporation of the receiver or rustee empowered 1o execule this report as required by Chaptet 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an attachment with an address, with all ather like empowered.

SIGNATURE: x &ttt 4 ME Leod I 1G-05  HO72%032/2.

i d Wl
TURE AND TfPED OF PRONTED NAME OF SXINMG OFFCER CR DIRECTOR Date Caybme Phone #

. ‘



