PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harris
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P98000013677

1. Corporation Name

CONCRETE FINISHERS, INC.

Principal Place of Business Mailing Address

763 HILLVIEW DRIVE

763 HILLVIEW DRIVE
ALTAMONTE SPRINGS FL 32714

ALTAMONTE SPRINGS FL 32714

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

£

FlT_ED

0oocT 16 AHILESD

SECRETARY
TALLAHASSEE.

STATE
[;LORIDA

REINST ATEMENT 2000

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicabie

4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt, #, etc. Suite, Apt, #, efc. 02105“998
5. FEI Number Applied For
Clty & State City & State 59-3495789 Not Applicable
6. . .
~Zi [-C A I A O — D [ T e Eﬁ 7D-Add sional Fes of .
i Country ép Couniry CERTIFTCATE OF STATUS DESIRED L] RSPt

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

Street Address of Each

Namne of Officers
1Title(s) ) and/or Diractors 3 Officer and/or Director . City / State / Zip
PVST | CRUZ, CARLOS 763 HILLVEW DRIVE ALTAMONTE SPRINGS FL 32714
D CRUZ, CARLOS 763 HILLVEW DRIVE ALTAMONTE SPRINGS FL 32714
BRI E L g e
. U L.l ] 5 bl -
@ -11HD?/GD—‘DU:\'33 0”2Dﬂ
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name : g
CRUZ‘ CARLOS Street Address (P.O. Box Number is Not Acceptable) g
763 HILLVIEW DRVE - — g
ALTAMONTE SPRINGS FL 32714 Suite, Apt. ¥, €. S
City State | Zip Code
FL

Signature of
Registerad Agent

CoHBRATIRE REQUIRED

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

" REGISTERFD AGENT MUST SIGN

Date [DZ [é!Q{.J

on this application is true and accurate, and my signature shall have the same legal effect as if made under

11. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further cortify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F 8., that all faes
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The lnformahon indicated

oath,

Cruz

()

ID_/lél/(SD G3-0338

SIGNATURE: Q ﬁ QNMQ TB?U G@Z i% P? E Q;U [ic\lt‘ DT DS

Date Daytime Phone #




