PLEASE READ ALL INSTRUC OMPLETING THIS FORM.

1ot

DIVISIO

R < FILED
DOCUMENT # P97000047941 99NOV -1 PM 2: 16

1. Corparation Name

BIG T CONCRETE CUTTING WEST COAST, INC. Ti%_(l‘_%t}}AASHS\%E FF?.B%JI?A
Principal Place of Businass Mailing Address
2614 N TAMIAMI TRAIL 2614 N TAMIAMI TRAIL
SUITE 622 SUITE 622
NAPLES FL 34108 NAPLES FL 34108
us us
If above addresses are incofrect in any way, line through incorrect information and anisr correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. ‘?M&I’ F ntold g&m
] usiness in
Suite, Apt. #, eic Suite, Apt. #, etc. W‘m?
§. FEI Number Applied For
City & State Cily & State 850768800
: - 6. S8 75 A
Zip Country Zip Cauntry CERTIFICATE OF STATUS DESIRED [ [ASNOURINN
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit comporations must list at least 3 directors)
Name of Officers Strest Address of Each
1Tme(s] 2 and/or Directors 3 Officer and/or Director . City / State [ Zip
P HAWES, JASON 1681 NORTHWEST 61ST AVE MARGATE FL 33063
VD STOLLER, GENE 1681 NORTHWEST 61ST AVE MARGATE FL 33063
T STOLLER, LOREN 1661 NORTHWEST 81ST AVE MARGATE FL 33063
1
Oo0D0D30494 6 Oo——
-11/16/99- 5--005
1
8. Name and Addrsss of Current Registered Agent $. Name and Add of New Regl d Agent
Name
AMERILAWYER CHARTERED Streel Addtess (P.O. Box Mumber i Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 Suite, Apt. #, Etc.
City State | Zip Code

10. 1, being appointed the registered agent of the abova named corporation, am familiar with and accept the obligations of Section B07.0505, F.S.

Signature of : vhob e
Registered Agent ) : Date
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or frustee empowsred 1o executa this applicetion as provided for In chapter 607 or 817, F.8. | further cortify that when fillng
this reinstatement application, tha reason for dissoluticn has bean sliminated, the corparats name satisfies the requiremnenis of section 807,0401 or 817.0401, F.5, thal all fees
owed by the corporation have been pald and the names of individuals lisied on this form do not qualify for en exemption under section 119.07(3)), F.S. The information indicated
on this application is true and accuratle, and my signature shall have the same legal effect as f made under oath.

/6;ng‘> 9

Daytime Phone #

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTOR

0078870  AF

CR2E040 (8/99)




BOBCAT SERVICE
FiLL

CORE DRILLING
DEMOLITION
HAULING

CONCRETE CUTTING, INC.

OCTOBER 28,1999

DIVISION OF CORPORATIONS

ANNUAL REPORT/REINSTATEMENT SECTION
P.O. BOX 6327

TALLAHASSEE FL 32314-6327

TO WHOM IT MAY CONCERN:
RE: CORPORATION REINSTATEMENT

WE ARE WRITING IN APPEAL TO THE DISSOLUTION OF OUR CORPORATION. THE DISSOLUTION
PACKET DATED SEPTEMBER 24,1999 1S THE FIRST OF ITS KIND THAT WE HAVE RECEIVED. WE
ARE A NEW CORPORATION, UNFORTUNATELY WE ARE NOT FAMILIAR WITH THE ANNUAL
REPORT. IN THE FUTURE WE WILL MAKE CERTAIN THAT THIS WILL NOT BE OVERLOOKED
AGAIN. TF YOU HAVE ANY QUESTIONS, PLEASE DO NOT HESITATE TO CALL OUR OFFICE.

SINCE;:LY,
J J. HAWES

PRESIDENT

2614 North Tamiami Trail * Suite 622 « Naples, Florida 34103
NAPLES (941) 732-0024 « FT. MYERS (941) 332-1599 « FAX (941) 430-2793




