PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
N FILED
REINSTATEMENT ek Secretary of State 2006 JUN 1S PH 2: 33

DIVISION OF CORPORATIONS

SECRETARY oF STATE

TALLAHASSEE, FLURIDA

DOCUMENT # 407756

1. Corporation Name

Masonex International, Inc

2. Principal Office Address 3. Mailing Office Address
2720 Forest Hill Boulevard | 2720 Forest Hill Boulevard CR2E081 (12/05)
Suite, Apt. #, etc, Suite, Apt. #, etc,
4. Date | d or Quali
Dats oot r R (5011 7D
City & State City & State

West Palm Beach, FL| West Palm Beach, FL |* 54%415885 Aol Fo

. _ Mot Applicable
23')3406'59 1 4 U’gA ?39340 6-591 4 UgA CERTIF[CATE OF STATUS DESIREDD

7. Name and Address of Current Registered Agent

William S. Ball
2720 For&stHirBdulevard

Suite, Apt. #, Etc.

West Palm Beach FL | 33406
8. 1, being appointed the regbir;{l'ag_em of the abogam&ozmﬁon, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Signature of J 8 2006
Registered Agent Date u n e ’

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers ':ﬁg}if E)irectors Sotﬂn:‘:ér‘b::dr?:: Slfrgcag; City / State / Zip
p,7.0 | William S. Ball 2720 Forest Hill Boulevard |West Palm Beach, FL 33406

v.sD|Doris Foster Ball 2720 Forest Hill Boulevard | West Palm Beach, FL 33406

e TR T =00 L 200 00—

10. | certify that | am an officer ar director or the receiver or trustae empowerad to execute this application as provided for in chapter 607 or 617, F.5. | 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
owed by the corporaticn have been paid and the names of individuals listed on this form do not gualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and mglg%ture shall have the sarme legal effect as if made under oath.

e Walliam 5% QW‘Z 13- 0b Ao 9515450

SlGNATURﬁ AND TYPED OR FRINT&D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




