PLEASE'READ ALL INSTRUCTIONS BEFORE COM| FILED

FLORIDA DEPARTMENT OF STATE Mar 11, 2002 8:00 am
Katherine Harris > Secretary of State
Secretary of State

DIVISION CF COFIPGRAT[ONS

DOCUMENT # P990000451 45

1. Corporation Name

QUANTUM CONCRETE CONSTRUCTION, INC.

Principal Place of Business Mailing Address
ORLANDO FL 32810

ORLANDO L 32810

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, H Applicable 3. New Mailing Office Address, If Appticable 4, Date Incorperated or Qualified
To Do Business in Florida 05 109 ,1999
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
Cyagtate =~ L Ciy&Sate =~ e 593591822 Not Applicable
’ —= : = .. : o
ép Country Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Cfiicer and/or Director {Florida nonprofit corporations must list at least 3 directors)

e | e oo . e s S . oty e 2p
P SAWCHUK, KEVIN 1020 ALFRED DR. ' ORLANDO FL 32810
T WOODS, OWEN 2007 CORNELL AVE. WINTER PARK FL 32789
TN T o e T T =1
A _ AW TE_F. Y N b o

-03/22/02--01005--01%
00, 00 #2300, 00

P

B SN L S S Y. - — AT SR e o

m- ‘:‘)\\

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name g
&
SAWCHUK' KEVIN LEE Street Address (P.O. Box Number is Not Acceptable) g
_[___1020 ALFRED DRIVE _ e ) ' g
ORLANDO FL 32810 | ' = ; Sifle. Apl-# El0—— = S e e == e L T
City B %‘;Ftalt-e Zip Code

10. |, being appointed the registered agent of the abave named carporation, am familiar with and accept tha obligations of Section 607.0505, F.S5.

Signature of o - Tegen b ! . 5 4 )
Registered Agent wr . KA - ::.‘{ B Date _ * g_"’_é "’02/
- - REG\STERELD AGENT MUST SIGN oL s

t1. I 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.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comporate name satisfies the requiremants of section 607.0401 or 617.0401, F.5., that all feas
owed by the corporation have been paid and the names of I idividuals listed on this form do not qualify for an examption under section 119.07(3)(i), F.S. The information indicated
on this application is {rue and accurate, a{td my signature shalt have the same Ingal effect as if r;;qda under, oath.

- 4

SIGNATURE: Z{é;g:‘ Es 1 Al s, v A Ped =027 Y )-628-14p2

ATURE ANO “vPETS OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Q- Data Daytime Phone #

b



