PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

App‘t ICATION FLORIDA DEPARTMENT OF STATE
i f:OR Sandra B. Mortham .
Secretary of State . ™
REINSTATEMENT DIVISION O CORPORATIONS FJ L E D -

DOCUMENT # P97000044278

1. Corporation Name

GULF COAST MASTERCRETE, iNC.

Principal Place of Business

"Mailing Address E T -

-

98DEC 17 PM 2:01

SECRETARY OF STATE
TALLARASSEE, FLORITA

2708 SEALARK LANE
MILTON FL 32583

2708 SEALARK LANE
MILTON FL 32583

R AR A

1F above addresses are Incorrect in any way, line through incorrect information and enler cotrection betow.

2. New Princlpal Office Address, IF Applicable 3. New Maing Ofice Address, & Appiicable 4. Date Incarperated or Qualified )
To Do Business in Florida
Sulte, Apt 7, ic. Sufte, ABL 7, o = __05/18/1997
5. FE! Number ) e Applied For
Cily & State City & State - Not Applicable
s — 6. - .
e Gouniry “p Country CERTIFIGATE OF STATUS DESIRED [

7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit oorpol"ationsrmust list at least 3 directors)

C e Name of Officers ~ Street Address of Each
Title(s) J and/or Directars Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D HUSTON, STEVEN D 2708 SEALARK LANE MILTON FL 32583
200002724193 ——1
oy R TS0, 00 s s, 00
. - > A f
2. L]J ~ L dle
(o 1T== ¢
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
o == . —«| Name o - - - g

HUSTON' STEVEN D Street Address (P.O. Box Number Is Not Acceptable) g

2708 SEALARK LANE 8

MILTON FL 32583 Suite, Apt. #, Ete. o

City State | Zip Code
FL

ith and accept the obligations of Section 607.0505, F.S.

IRE Date /7’//5//&7{

Signature of
Registered Agent

{See other side for information

11. This corporation owes or has paid the current year
on intangible tax.)

Intangible Personal Property tax due June 30.

Yes D No

12. [ certify that | am an officer or director ot the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
his reinstatemnant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
awed by the comporation have been paid and the names of indlviduals listed on this form do naot qualify for an exemption under section 119.07(3)(i), F.S. The infartation indicated
on this application is irue and accurats, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:

b



