PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
~ FOR Sandra B. Mortham

Secretary of State I
REINSTATEMENT :

+ DIVISION OF CORPORATIONS ’ SRETARY OF S1ajt
DOCUMENT # H68162
0l JUL -2 AM 9: 59

(510K OF CORPORATIGNS
1. Corporation Name

FERGUSON MASONRY, INC.

Principal Placa of Business Mailing Address
8667 150TH COURT N 8667 150TH COURT N
PALM BEACH GARDENS FL 33418 . PALM BEACH GARDENS FL 33418
REINSTATEMENTIS O
d 4 R
If above addresses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incarporated or Qualified
To Do Business in Florida | 07 125“985
Suite, Apt. #, etc, . L e - . Suite, Apt. #,8tC. . . . ... - | -
. - 5. FEI Number T B Applied For
City & State City & State 59‘2461482 Not Applicable
8.
Zip Counry Zp Country CERTIFICATE OF STATUS DESIRED || Rkttt
for a Certificate of Status

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

Name of Officers Strest Address of Each
Title{s) and/or Directors ’ Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

Dp FERGUSON, MICHAEL W. e '

Sl 1Ssh 0T No. Paun BEACH 6PRDENS Fe
3341y
= = FTODOO4 35 TES T ——3
-07/10/01--01069--004
#¥x1650.00  #x]650.00

\
e
8. Name and Address of Current Registered Agent 9. Name and Address of New F{egistere&%am MY
[ L e . Name N -, -
FERGUSON, MICHAEL WADE
8667 150TH CT NORTH Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418 Suite, Apt. ¥, ETG.
City , State | Zip Code
FL

10. 1, being appointed the registered agent e above gamed corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.

W EZIRE REQUIRED: owe _b 02001

Signature of A
/ / BEGISTERED AGENT MUST SIGN

Registered Agent

{See other side for

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box D.addﬂional information.)

12. Does this corporation pay any intangible tax to the ‘ {Sea other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No [ on intangible tax )

13. | do hereby certify that the information supplied with this filing is veluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}(k), Florida Statutes. | re-
teasa the Division of Corporations from any liability of non-compliance with Section 119,07(3)(k} in the event that the information supplied is deemed exampt from public access. |
cerify 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 reinstalement application the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.040t, F.S., and that all
fees owed by the corporation have been paid. The information indicated cn this application is true and accurate, and my signature shall have the sama legal effect as if made

CR2ED40 {6/95)

under oath.
SIGNATURE: 0Soxt (a )70 [of



