v, FLORIDA DEPARTMENT OF STATE 1 s
CORPORATION (ig’ ) Katherine Harris - FILED
REINSTATEMENT &3fki2esid Secretary of State g
$ \\l‘u,}? DIVISION OF GORPORATIONS . , rocr 25 AN 8: 34
3 SECRETARY oF
i : T e o STATE
DOCUMENT # THAQ0Co0 3724144 ALAHSre R SHTE

1. Corporation Name

S+ R Concrete, I ne.

REIHSTATEMENT 200/ -

2. Principa) Office Address 3. Mailing Office Address
121 Eaparcla tay| A4 Id—\w‘{le'c“('e%

Sulte, Apt. B, otc. Sui;p,_Apl. # elc. . —
T - B e - 4. Date Inco or Quali oz .-
City & State cn:%m(mdq. P' gclo;aumm; Fbouml r b [ 'Ciqc]
8. FEINumber For
mmelbmmﬁy W Melbourne, & USR  o qo Hwre

p p Country 6. . N ]
3240 | ws A 224004} UWSA CERTIFICATE OF STATUS DESIRED []

7. Name and Address of Current Registered Agent

Suson H’CU“FCj vove,
Street Address (P.0. Box Numbey is Not Acceptabie)
HSD Uﬁ. lson Ave .

Suits, Apt. #, Etc.

Name

State

_» \_ mego:l*e,lll"}-ez Beach FL z‘ngiq_%’l

8. 1, being appeinted the regk agent of the above named tior, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.§.
Signature of Kﬁgy—:;/ 1O~ 20-D l

Registered Agent dontL i Date
REGISTERED AGENT M SIGN .

8. N and Street Add of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)
Name of Street Address of Each
Tities _DOfficers and/or Directors, . __| .-—  -Officer and/or Director ..o __ - .. Clty/State / Zip

1371 Espancfct. U:.)o.\i[ Me_lbouurn e, L 3294

P | CminLSomcon

OO0 ™31 1 3——0
-11/14/01--01280--001
FFEF (UL 00 #Ek (o], 00

10..1 certify that t am an officer or director or the receiver of trustae emp dto this app n as provided for in chapter 607 or 617, F.S. | furthar certify that when filing
this reinstatement application, the reason for dissclution has been efimi , the corporata name satisfles the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the comporation have been paid and the names of individuats listad on this form do not qualify for an exemption under saction 119.07(3)(i). F.S. The information Indicated
on this application s true and accurats, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: %m Aol (Z2\I53-4937
JATURE AND TYPI INTED NAME OF StGNING OFFICER OR DIRECTOR ' Date™ Deytime Phone #

CR2E081 (300}




7

/

YA

r

" Gwen L. Simecox

October 22, 2001

Florida Department of State
Division of Corporations
P.Q. Box 6327

Tallahassee, FL. 32314

To Whomever It concerns:

_As per our conversation with your department on Friday, enclosed is our completed
“reinstatement form for S & R Concrete, Inc. with a check for the $900 reinstatement fee

* less the $150 Corp fee already paid.

As stated in our conversation, our previous CPA neglected to send in the annual
corporation form back in 2000 and our corporation was desolved in 9/00 without our
knowledge. Apparently additional notices were sent as well without our knowledge as we
turned everything over to our CPA monthly.

This same CPA picked up and left town in May of this year and took all of our records
with her as well which is another problem we have to address. We will have to, in some
way, retrieve those records from her in case of an audit with the IRS at anytime in the
future. We got a new Bookkeeper this year and we found out that our Corporation was
inactive only when we tried to open a new checking account for § & R Concrete, Inc. last
week. Our Bookkeeper calied and found out what had happened.

We were told that this process would take approximately 7-10 business days to complete.
We would like some sort of notice to confirm that it is reinstated if that is possible.

Thank you for your time and consideration.




