PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
: FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS F % L E D
DOCUMENT # P97000030443
1, Corparation Name 98 QEC 30 PH {'—' {37
B & B CONCRETE FENCE, INC. SECRETARY OF STATE

’ TALLAHASSEE, FLORIDA
Principal Place of Businass Mailing Address

g o s oo L
REINSTA

If above addresses are incomect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suile, Apt. #, atc, Suite, Apt. #, etc. 04!031' 1997
5. FEI Number Applied For
City & State City & State é,s‘.. 83084 [/ Not Applcable
i $8.75 Additional Fee r d
Zip Country Zp Country CERT]FICATE OF STATUS DESIRED [] | Certificate Dféf:lf,f

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

T Nagfe olg Officers St;tget Address of Each . ) S
1 fets) 2 andfor Diractors 3 (Do NOT l?ss:cggsatng%%engggtglzmhers) 4 clyfstte! ZM
[ \'&
PSTD | BUSH, WILLIAM L 700 N.W. BUCK HENDRY WAY STUART FL 34994 W

10000 vasSEel ——g
=01/08/93—01 122005
FEFE TS, U w0, OO0

8. Name and Address of Currant Reglstered Agent 9. Name and Address of New Registered Agent
Name [N -
(3 tetd Bom b 1Bus
ERLAWYER CHARTERED Street Address (P.C. Box Number is Not Acceptableg)

43 ALMERIA AVENUE 7o R [Bucld Yerory (Pad

CORAL GABLES FL 33134 Sulte, Apt. #, Ete. ' !
City State | Zip Code

. ST ent FL | 2y77 ¥

10. |, being appainted the reglste%m of the above named corparation, am familiar with and accept the obligations of Section 807.G505, F.5.
Signature of - ST b T2 = 5./; : / /
2 . JUIRED e 12[23)78

Reglstered Agent § =
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes L] No on ntangible tax.)

12, [ certify that t am an officer or director or the receiver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissciution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3)(i), F.S. The infarmation indicated
on this application 1s true and accurate, and my signature shall have the sama legal effect as if made under oath,

&%)

/7—/:;13/?5’ 692-24 2.3

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING CFFICER OR D[RECTOR Daté Daytime Phone #

SIGNATURE:

CRZE(40 (9/98)



