Sandra B. Morthan
Secretary of State
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1. Corporation Name 0’ . 0 T ¥ -r!a e g

M Associa MECARNSS 4 e

AN Y )
Principal Place of Business Mailing Address
\§61 O'BErepy Heover. Rd.
OrLandbO, e
22826
If ebove addresses are incorrect In any way, line through incorract Information and enter correction below,
2. New Princlpal Office Address, Il Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sulte, Apt. #, etc, Suite, Apt. ¥, elc.
5. FEI Number Applied For
" City & Siate Ciy & State Not Applicable
6. . .
] i B.75

Zip Country 2ip Country CERTIFICATE OF STATUS DESIRED[ ] $ tor ,,"32;,’:222!: ﬁf;f;‘[‘d's’""

7. Names and Strest Addresses of £ach Oflicer andtor Director {Florida nonprofit corporations must list at least 3 directors}

Name of Officers Strest Address of Each
Title{s) and/or Direclors Officer and/or Diractor City / State / Zip
2 3 {Do NOT Use Post Office Box Numbars) 4

150} O'perry Hoovee- B
Hes.| CHarES L. NIcKERS | omianbo €L, 32826

Vice 4§ OBERRY Hoover. Bd.
e BrRiaAN  VIKERS ORLAAN DO , €t. 328257
24 W. BagmBy AVE
Set. | Sib ScoTT ORL AN, FL 3280%
AON0ORIRESRD—— B

1041797 ==01112--007

Tt 2 +

ERER 3RS, 00 w365, 00

. 8. Name and Address of Currenl Reglslered Agent 8. Name and Address of New Registered Agent
. Name
S0 Sco ¥
Street Address (P.O. Box Number is Not Acceptable)
. . Bumdy RVE.
Suite, Apl. #, Etc. 7
City State | Zip Code
ORLAAVDD, FL| 22503

10. |, baing appointed the registered apent of the above named corporation, am familiar with and accept the obligations of Seclion 807.0505, F.S.

Signature of ﬁ 4 ) -9 _
Ranglstered Agent __ __MT— : - Date /o £ 97
GISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes E/No ] on Intangiblo tax.)

12. 1 certify that | am an officer or direcior or the receiver or frusies ampowerad 10 execute this application as provided for in chapler 607 or 817, .8, | further certify that when filing
this reinstatement epplicaiion, the reason lor dissolution has been eliminated, the corporate name satisties the requirements of saction 607.0401 or 617.0401, F.S., that all fess
owed by the corporation have been pald and the names of individuals listed on form do not qualify for an exemption under section 118.07(3)(i), F.S. The informalion indicated
on this application |6 trug and accurate, and my signature shall have the same legal §ffact as If made under oath. .

SIGNATURE:

Dato Daytimo Fhone #

CREDAD {12796}



¢
843-1686 848-4829

s MASONRY ASSOCIATES, INC.

19650 MONTE CARLO TRAIL
ORLANDO, FL 32805

B8ONDED LICENSED INSURED RADIODDISPATCHED TRUCKS
TTo WHom 1T MAy  CONCERN

y FATHER. CHARLES W. \/ickeps.
?Resmee\)-r Ot MPrSOt\lRy /’(S%OCAA”TESI
HAD A BRaIN TOMor. . HE HAD T RE

TReaTEd By DR. LU T AFFecTep Him
By SHoPT TERM & Long TERM MEMORS/
LOSS . HIS  ATTORNEY WILLIAM “TRICKLE

DIED  UNBXPECTABLL, OF 4 Henp
TATTACK,
RETER. CHARLES HEALTH PROBRLEMS HE

HAS To HAVE TREATMENT AND 1S
STiLL UNDeER ToesmenT, He HAD TO

cwose HE BUSINESS Do To HealTH
REASONS . HE NEEDS Tp RKEIWNSTATE THE

CotbeeaTioN BECAUSE HE HAS Solb
THE BUSIAESS .
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. Hovse L2 - Yokl
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