PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris_
Secretary of State .

REINSTATEMENT DIVISION OF GOFIF‘JF’;ATIONS F ! L E D
DOCUMENT # P97000023029 W 5 06
1. Corporation Name 0 l UCT ‘ 5

SURGE CONCRETE, INC. RETARY OF STATE

’ TR SSEE FLORIDA
Principal Place of Business. Mailing Address
e e AR A
ORLANDO FL 32801 ORLANDO FL 32001

It above addresses are incorract in any way, line through incorrect infarmation and enter correction below. [ \M/L
2. New Principal Office Address, If Applicable 3. New Mailin Offlce Address, If Appllcable 4. Date Incorporated or Quallfled

|“| 'Z_q o, OF. V126 -\ To Do Business in Florida™ 03“3’1997
Suite, Apt. #, etc. [ Suite, Apt. #, etc.

i 5. FEI Number Appliad For
Gty & Sta( \ = 08?1 \ ‘—-'/( 559343886 Not Applicable
n 8. . R
Jé)'),@o 3 %&. 1‘37/%03 °°\ ”',]tg N o T ] o075 additiona) Fee requlred

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

T | Name ot ors ] st e o Eo ) oyt 2
P DRYDEN, MARVIN F JR. 1512 OREGON STREET ORLANDO FL 32801
Lo De<en S-L, -~ B
-s-_:_-EANN&._MIBHAEkF—- --45—12-0REGON“SﬁEE?( <=ORLANDO-FL-32661-
(zzUVlé'V c

 PODO04EGQ127——5 ..

s T

PR AR TN ] R RN R RS0 iy ) 18]

BERETS(. 00 m*w*?SU.UD‘

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

N - .- <. .%Eme—-—-‘&- - : ’_\_E - (_ -
DRYDEN' NF JR. Street Amss (P.O. Box i\lmr is Not Acceplablii 3 *
1512 OREGON STREET 724 Ore=, .
ORLANDO FL 32801 Sulte, Apt. ¥, ET. D
City State | Zip Code
Oc\endo FL 52803

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.

Signature of
Registered Agent

("9( ¢ é\ Date 'Q"\l’b '

REGISTERED AGESIT MUST SIGN

s R T

11. | certify that | am an omcer or dlrector or the receiver or trustee empowered to execu(e 1h|s appllcanon as provided for in chapter 607 or 617 F. S i furlher certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that alf fees

b owed by the corpnratmn havé been paid and the names of individuals listed on this form do not qualify for an exemption under section 118, 07(3)(0; F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:" Y Y e C_Q;\ok E\ (DA 2ol 321-22.6oz

CR2E040 (8/01)

SIGNATURE ANB TYPED OR PRINTED NAME OF‘SIGMG OFFICER OR DIRECTOR Date Davtime Phaone #




