-~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

FLORIDA DEPARTMENT-QF STATE

CORPORATION  SBH:178 Katherine Harris
REINSTATEMENT },ﬂg Secretary of State
et DIVISION OF CORPORATIONS

FILED
01 APR 18 PH I: 31

by ity
~— ~ F_ W ux. ] /1
DOCUMENT # HAUCOOUAVTS
1. Corporation Name

Roddeaberrc y's Conccete TwC.

a

SEGRET A0 STATE
FAELAHASSEE SFEORIDA

RO

2. Principal Office Address

A3 S.Semocandld

3. Mailing Office Address

100 Essex Couct

Suite, Apt. &, etc. Suite, Apt. #, etc.

TSuite 47)

4. Date incorporated or Qualified
To Do Business in Flarida

23-1-99 §P
5. FEI Number Apptied For
Sq 25 0% 4Y

Not Applicable

City & State City & State
Delando , F Longuwood  FI
Zip Country Zip ~ ’Country

6. . )
CERTIFICATE OF STATUS DESIRED [] Rekaatnai b

22833 32719

S(’m'mg'ﬁ

for a Certificate of Status

Orgngg

7. Name and Address of Current Registered Agent

" Gecald Roddeabec sy

Street Address (P.O. ggx Number is Not Acce;%le) + /
|00 Essex duc

~—{l

N2

400004054034

=04./24 0 == 175

Suite, Apt. #, Elc.

City

L

State

FL

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of M k QC z ; ‘ 22 ) A 4 -
Registered Agent : Date - /5 0,
REGISTERED AGENT MUST SIGN [
R .
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) -
Titles Name of Street Address of Each City / State 1 Zip

Officers and/or Directors

Officer and/or Director R

101 E. MAcKs <t o .
¥ T]mo‘H\y RoAAPnberry -‘Q-r;ﬂiz\—n,—ﬂr—f—j%'% Dr)ﬂnclol. F 39803
Vf |Gecald Roddeabecey|vo Essex Court Longwood . FI 35779

10. | certify that § am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
qualify for an exemption under section 119.07{3)(i), F.5. The information indicated

owed by the corporation have been paid and the names of individuals tisted on this form do not

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

L0100 RED.Omnry £evata

feog{a’enﬁerry 7’/5“0[ Yp7-$78-3732

oath.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING WCER OR DIRECTOR

Date Daytime Phone #

REINSTATEMENT -0

GR2EQ81 (9/00)



