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FPLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

7 Yk AP f l
CORPORATION "a;‘: FLOR!DA DEPARTMENT OF STATE Sitnr'?ﬁR(

BIVISION 00 1 i i
REINSTATEMENT

.‘J

Secretary of State AT
DIVISICN OF CORPORATIONS 1 O HAR ' P"‘
1 PH [ 28

DOCUMENT # P98000059337

1. Corparation Name

CAPITAL CONCRETE OF JACKSONVILLE, INC.

— 17 =
2. Prncipal Office Address - No P O Box # 3. Maiing Office Address DEE@%"UIL“?—“ b **4 SD DD
14540 STACEY RD CR2E081 (11/08)
Suite, Apt. # etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

L Te Do Business in Florica 07/01/1998

Ciy& State City & State

5. FEINumber Applied For
JACKSONVILLE FL 203591081 poskei
Zip Cauntry Zip Country p [R— '
32250 USA " CERTIFICATE OF STATUS DESIRED (7] RAotMIiv b

7. Name and Address of Current Registered Agent

“Mame . L .
JOYCE MATTHEWS 1) T.he relnstateman.t fee is |m_posgd, except. in
circumstances which the entity did not receive
Street Address (P.Q. Box Number 1s Mot Agcaptable) the prior notices. By checking this box, you
14540 STACEY RD are ceartifying the prior notices were not
Sutte. Apt. #. Ete received and reguesting the reinstatement
fee be waived.
City State Zip Code
JACKSONVILLE FL (32250

8. |, being appainted the registered agent of the above named corparatior, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.8.

Raptered Agent Q@qu_, W 0. 02/22/2010

"REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of fach Qfficer andfor Director (Ftorida nonprofit corporations must st at least 3 directors)

Name of Street Address of Each City / State / Zip

Titles Cficers and/or Directors Cfficer and/or Director

P/S 1 JOYCE MATTHEWS 114540 STACEY RD JACKSONVILLE FL. 32250

{}r\

"%07—5!
REINSTATEMENT O §=7

10. E-mail Address; KBB1017@AOL.COM

{To be used for future annual reaon. natlflca!lon?

11, | certify that | am an officer or director ar the receiver or frustee empowered to execute this application as provided for in chapter 807 or 817, F.S, | further cerlify that when filing
thrs reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617 0404, F.5,, that alt feas
owed by the corporation have been paid | further certify, the informaticn indicated on this application is true and accurate, and my signature shall have the same legal effect as If

made under oatf},/‘

SIGNATURE}/' @/WM Jo e /DFmhews p? ,?,g,-o?o/@

i SIGNATUREAND TYPED CR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR Daytime Phone #

v =5 22T TS




