PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

istered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of i
Registerad Agen( __/ 2 pate___ M ~21-]f
-7 7 REGISTEWED AGENT MUST SIGN
.

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

i Name of Street Address of Each , ,

Titles Officers and/for Directors Officer and/or Director City / State / Zip
Bobhie Fernswordh 5310 PeVm Drive Fi.P.erw. FL 34592

EINSTATEMEN

Hol0 11

I E—

0. E.mail Address; BOoeBI EFARAMNSWORATH R ATT- NET

{To b usad for future annuat report notification)

11, ! certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as pravided for in chapter 607 or 817, F.S, | further certify that when filing tts
reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, and that all fees

owed by the corparation have besn paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal sffect as

if made under oath. | am aware that faise information submitied in a document to the Department of State constitutes a third degree felony as provided for in 3.817.155, F.S.

SIGNATURE: 5 apoiy /) F cons 7/21 0 (170) 672-0053

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daythmo Phona # |

1 Sen
CORPORATION ﬁ\%\‘ FLORIDA DEPARTMENT OF STATE — ‘E,‘; :
b= =
REINSTATEMENT Secretary of State E o ; mE
DIVISION OF CORPORATIONS e
o B ¥ .
[ = i'ﬂ :
DOCUMENT # P970000/6 208 ol R e
1. Comoaration Name S :3: =~
. . LEd e
Utn-c,ue Concrete P"‘“"‘P"\j ‘-]:"IC. gr’r*‘, 8
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
5310 Padm Drive S 310 Poim Dr.
Suite, Apt. #, elc. Suite, Apt. #, etc. CR2E081 (11/10)
4. Date lncorporaiqd or Qualified ~ I
Sy i T To Do Business in Florida € [ 17 Iq ] I
- . - . 5. FEI Number Applied For
F4+. Pierce, F)_ Ft.Piarce, Fo 6T 67 4250 i v—
Zip Country Zip Country Py
249 @1 St Leche 3492 St L . " CERTIFICATE QF STATUS DES!REI;H' o
. L ] . e T 1 ©
7. Name and Address of Current Registered Agent
Name
Ricke, L. Farral)
Street Addrass (P.0Box Number is Not Acceptable)
1595 SE Port 3+, L wcie Rlvd. : 8002037 7 rl1gg
Suite, Apt. #, Elc ) 07/08711--01019--011" #%308.75
City State Zi;; Code
Eo(-\ St Luwcie FLI 34952 1
R .
B. |, being appointed the

22T\



