PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
- - 3 SECRETARY OF STA
CORPORATION 2 FL0R|DA_£.=_P?RTM;E§|LOF STATE WVISION 6F Son POR'A%I%HS
RENSTATEMENT § i 00 N 32
N : AM 8: 00
DOCUMENT # RM\Q L DATEN 7 N f»
1. Corporation Name ‘ o C ' o : 4
1ST Class PRECAST INSTALLATION, INC.rs - o REINSTATE MENT - 0’( /
2. Principal Office Address 3. Mailing Office Address L I O S ‘ﬁ“ =T 3.0 s h |
3817 Tram Ct. P.O. BOX 656 (3220 --01007--006  #%300, 00
Suite, Apt. #, etc. Suite, Apt. #, etc. )
N/A N/A A e rens . 09/01/1998
Cily & State City & State A B Fe s py—
9 umber pplied For
Orlando, FL. - clarcoma, FL. 59-3525505 Nof Applicable
Zip Country Zip °| Country 6. ]
32810 Orange 32710 Orange CERTIFICATE OF STATUS DESIRED (] |t
7. Name and Address of Current Registared Agent /ef
Neme Ronald A. Smith Coor T e ot i M o
Street Address (P.Q. Box Number is Not Acceptable) 3817 Tram Ct.
Suite, Apt. #, Etc. N/A o ' o | . .'r
o "drlaﬁdo_"'_“ T T T T . T “sl.-:ai‘:- :?5%0;80‘“‘ Bl ReananlE
8. |, being appointed the registered a;gent of the gbove named corporatiop, am familiar viith and accepl the obligations of section 607 0505 or 617.0503, F 5. g
B tored Agert ?m,Jj A, 12“/7//( < o 1116/2004 é
- Q

"REGISTERED AGENT MUST SIGN

9.- Narmes and Street Addresses of Each Officer and/or Director {Florida nonprofit odrporations must Iist at least 3 directors})

Name of s -, . Giraet Address of Each -

- Tites Cfficars and /o Directors . Officer and/or Director City / State / Zip
P Ronald A. Smith 3817 Tram Ct. Orlando, FLA. 32810
VIP Glen R. Weber 9290 Overland rd., Apt.#4

Apopka, FLA, 32703 i

T

10. | cortify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the narmes of individuals listsd on this form do not qualify for an examption under sectian 119.07(3){)), F.S. The information indicated
on thig application is true and accurats, and my signature shall have the same legal effact as if made under oath.

r

?ym// / M 1/16/2004

SIGNATURE AND TYPED OR PRINTED NANE OF S1ORING OFFICER OR DIRECTOR Date

1(407)948-1285

Daytime Phone #

SIGNATURE:

Vem et o K WD ENERIFEE



