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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F96000004955

1. Corporalion Name

MASONRY INDUSTRY ECONOMIC DEVELOPMENT, INC.

Princlpal Place of Business

824 15TH STREET, NW
WASHINGTON DC 20005

If above addresses are incorrect in any way, line through incorract iInformation and enter correction below.

Malling Address

821 15TH STREET. NW
WASHINGTON DC 20005
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, if Appliceble

4. Dale ted or Qualified

To Do Business in Florida
Suite, Apt. #, elc. Sulte, Apt. #, etc. 09125/ 19% SF
6. FEI Number Applied For
Tty & Stale City & Stals ) 52-1979261 -
i ) Nt s
Zip “Country Zip Country R

7. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 direclors)

Name of Officors Streat Address of Each _
1T‘|tle(s) 2 and/or Directors 2 Officer mnd/or Dirgclor s City / State / Zip
P KARDY, WALTER M 815 15TH STREET, NW WASHINGTON DC 20005
DV CALAMBOKIDIS, JOAN B 815 15TH STREET, NW WASHINGTON DC 20005
] AQUILINE, MATTHEW § 815 15TH STREET, NW WASHINGTON DC 20005
T DEGARMO, THOMAS 815 15TH STREET, NW WASHINGTON DC 20005
D GEORGE, EUGENE T GSA MASONRY ] LTD./PO BOX 1356, K ONTARIO CANADA N2G 4H7
D JOYCE, JOUN T 815 15TH STREET, NW WASHINGTON DC 20005
B. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstersd Agent
Name
G T CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable .
1200 SOUTH PINE ISLAND ROAD TOO0) 2SR IT
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.31 City
nambd corporation, 8m I‘amiia_r%h and acoepl ihe obligetions of Seclion 607.0505, F.6.
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'REGﬁ‘rERED AGENT MUST SiGN Qs # [res

t\j Date [ﬁ.. da * ?7

11. | certify that | am an officer or director or the recelver or trustee empowered to execute this application 8s provided for In chapter 6807 or 817, F.S. | further certify that when fling
this reinstatemant application, the reason for dissalution has baen eliminated, the corporate name satisfies the requirements of section 607.0404 or 617.0401, F.8,, thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i}, F.8. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.
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