E’LEA E READ ALL INSTRUCTIONS BEFORE COMPLET!N%; [[58 F B_M
FLORIDA DEPARTMENT OF STATE ' tﬁaf‘ﬁ“{ -
Sandra B. Mortham };H’j:
Secretary of State
DIVISION OF CORPQRATIONS a8 OEC 2! AM Q40
DOCUMENT # P97000051 931
1. Corporation Name S‘[:_CRETAHY OF ST;\TE"
TAILAHASSEE, FLORDA
JOBSITE CONCRETE OF TAMPA, INC.
Principal Place of Busness Mailing Address ==

s s ARG A L

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

2 New Principal OTice Address, f Appiicable 3. Mew Mailing Ofice Address, 1§ Apphicable 4. Date Incerporated or Qualified
To Do Business in Florida
Suite, Apt. #, atc. Suite, Apt. #, ete. ] 06/09/ 1997
B 5. FEI Number Applied Far
Tty & State Cily & State 45" N iVATA Not Applicable
Zip Country Zp ‘ Country CERTIFICATE OF STATUS DESIRED []

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

Narmne of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D PAULINE, WILLIAM E 4610 W ALVA STREET TAMPA F(. 33614
8. Name and Addrezg of Current Ragistered Agent o _ — 9. Name am:l Address of New Reglstered Agent
MName
PAULINE, WilLiAW E Btreet Address (P.0. Box Number is Not Acceptable)
4810 W ALVA STREET .
TAMPA FL 33614 Suite, Apt.#, Eto.
City State [ Zip Code
P FL

10. 1, being appointed the registered agent ofthe abgyae named corpomﬁon am tamiliar with and accept the obligations of Section 607,050, F.5-

_IBRE REQUIRED oue /2 (1.5 2%

- REGISTERED AGENT MUST SIGN

Signature of
Registered Agent _/

11. This corporétion owes or has paid the current year ( 1 o gﬂ(ﬁn
__Yes I:l No E ' \Je Ei":ﬁgééf&x.)

Intangible Personai Property tax due June 30.

12, I certify that | am an officer ar director or the recalver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstaterent application, the raason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.S., that all feas
owed by the corporation have been paid and the namas of individuals ilsted on this form do not qualify for an exemption under section 119.07(3)(f). F.S. The information indicated
on this application Iz true and accurate, and my sigrdidya shall have the same legal effect as if made under cath,

. 2 EQUIRED /01/15/%7

SIGNATURE:
NING OFFICER OR DIRECTOR Cate Daytime Phene #

7 STEmORORETeR T e mmemmr

CREE040 {9/98)



JOBSITE CONCRETE OF TAMPA, INC.
4610 W. Alva Street
Tampa, Florida 33614-.7643

December 8, 1998

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

To Whom It May Concern:

In March, we mailed our annual report along with a check for our fees. We received a
reinstatement letter letting us know our corporation status was being dissolved.

I called a person in the reinstatement department, who advised me to write a letter and
explain what happened, Ihave signed the new annual report that has been mailed. Qur
check has been cashed by the Florida Depariment of State. Please reinstate my
corporation.

Sincerely,
JOBSITE CONCRETE OF TAMPA, INC.

W& 4zl e

W. E. Paulline, President



