2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # V46001
1. Entity Name” s L E D
CITY CONCRETE CONSTRUCTION COMPANY
G8OCT-2 AMIY: 29
Principal Place of Business Mailing Address
b A 1

165 NORMON DR P.0. BOX 37159 TALEQ?{,&%RY UF STAT:
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32303 SEE.FLORIDA
A L IRORE LA AARR IR

Suite, Apt. #, elc. Suite, Apt. #, alc. 10022008 REIN-P CR2EQ98 {1/07)

City & Stale City & State 4. FEl Number Applied For

: 59-3130145 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [ gi-;esqa‘f:;“""‘"
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registarod Agent

Name
CLORE, PATRICIA M

3192 JAMEY RD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Fiorida. | am familiar with, and accept

the obligations of registered agent.
- A i
SIGNATURE .
DATE

Signaure, typea or prinied name ol registered agent and Litle if applicanle (NQTE: Ragistarsd Agant signaturs regquired whan reinstating)
FILE NOW! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior nolice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE [ Change [ Acdition
NAME CLORE, PATRICIA M NAME
STREEF ADDRESS | 3192 JAMEY RD STREET ADIRESS TOO13E528949 =
civ-$1-2P | TALLAHASSEE, FL 32303 CITY-§T-2P 1{],.* 1 4};].3—-5 100701 1 # 1 o0.08
TIMLE 7 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ClTY-§T-2P CITY-S1-21P
TITLE [ Delete e [Jchange [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 7P CiTY-ST-ZP
TITLE : [ pelete TITHE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CI7Y-$7-2IP
TITLE [ Delete miE [ Cnange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-S1-2P
TITLE 3 elete TITLE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-21 CITy-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all other like empuwered f
é& = S€o- 3 fJ
SIGNATURE: 2 ot SE3T

SIGNATURE AND TYPED OR PRIM'I'ED NAME OF SIGNING OFFICER OR DIRECTOR LA 4 Daytima Phone &




