CORPORATION FLORIDA DEPARTMENT OF STATE OLFFR -2 &HI0: 29
REINSTATEMENT Secretary of State -
DIVISION OF CORPORATIONS SE :]3';: ‘.‘_ o {:”,h ST::\TE
TALLAHASSES FLORIDA

DOCUMENT # 98000077123

1. Corporation Name

Con-create Fencing, Inc.

EINSTATEMENT 7 o

2. Principal Office Address 3. Mailing Office Address ﬂ?{%{;‘]fg! i T_El?i ;%?;? 1 .13 s | :D;ﬂ o
[ B Pl - ._i' —0iz i I
524 Bay Street N.E. P.0. Box 19362 e Ul #4500
Suite, Apt. #, ete. Suite, Apt. #, atc.
#5 R . [ PO . » 4, _Dale Incorporated or Qualified -~ .. - I |
. To Do Business in Florid
City & State City & State : ° 08/31/98
5. FE!INumber : : Applied For
5t. Petersburg, FL Sarasota, FL 65-0863164 Not Applicable
Zip Country Zip Country 6 ]
33701 USA 34276 USA " CERTIFICATE OF STATUS DESIRED [ o o gt

7. Name and Address of Current Registered Agent

Name

Eldon R. Bennett
Street Address (P.0. Box Number is Not Acceptable)

524 Bay Street N.E.
Suite, Apt. #, Etc.

#5
City State Zip Code
St. Petersburg FL 33701
5
8. |. being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. _g_
Signature of %
Registered Agent Date o
15}

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

i Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
p Eldon R. Bennett " |524 ‘Bay Street N.E. $5 |St. Petersburg, FL '

33701

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies he requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption under seclion 119.07(3)i}, F.8. The information indicated
on this application is true and accurate, and my signature s e same legal effect as if made under oath.

SIGNATURE: on_R. , President l-l}-0o % 727-898-2322

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




- A
=

[y el

Con-create Fencing, Inc.
524 Bay Street N.E. #5
St. Petersburg, Florida 33701

January 27, 2004

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida- 32314

L e - — - PR B - - : T oL~ T

Re: UCT Account #P98000077123

Dear Sir or Madam:

I am writing to request that my corporation be reinstated and that the late filing fees be
waived. Please find enclosed my application for reinstatement.

We spoke with Tyrone Scott on January 23, 2004, and asked if an exception could be
made to the late filing fees. He said to send a check for $450, $150 each for years 2002, 2003
and 2004, which I have enclosed, and to write a letter explaining the situation.

If you will look at my records since incorporating in 1998, 1 filed timely in 1999, 2000
and 2001, but I never received the annual report for 2002. This resulted in my failure to file, and
the State administratively dissolving my corporation. Naturally, I did not get a notice the
following year. It was not until my accountant called my attention to the fact that for 2004, post
cards were being sent and that I might file on-line, that we discovered the problem.

_ I'respectfully request that the late filing fees be waived. I am quite certain that this
problem will never occur again. Your assistance with this matter is greatly appreciated.

Very truly yours,

20t [P oty
Eldon R. Benét;:‘l;};sjl“zem

Enclosures



