__PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION <sRve.  FLORIDA DEPARTMENT OF STATE

-,
bR j Sandra B. Mortham “T
. FOR {% !‘éé Secretary of State F | L E D
REINSTATEMENT %= DIVISION OF CORPORATIONS

¥

DOCUMENT # i1 /il ’ GBMAR 17 PHI2: 08
. Corporatio I} SECRETARY OF STA.TE

T & S _MASONRY, INC. TALLAHASSEE, FLORIDA
_ Iplsaow go MILE ROAD R 308 W j’Z 50
rincipal Place of Business Mailing Address

T & S MASONRY, INC.

PONTE VEDRA BEACH, FL 32082 REINSWATEMENT Q&ﬁ’ g

-'"E' g* .

L%

e

CR2E040 (12/96)

If above addrasses are incorrect in any way, line through incorrrecl information and enter correction below, o~

2. New Principal Ofice Address, If Applicabie 3. New Mailing Office Address, f Applicable 4. Date Incorporaled or Qualified
To Do Business in Florida 1 1/1 /88
Suite, Apt. #. elc., © T T Buite, Apt #, el
5. FEI Number ] Applied For
City & State o City & State 50-2761519 No! Applicable
Zip Country Zip Country 8. $8.75 Addiional Fec required
J CERTIFICATE OF STATUS DESIRED E] for a Certificate of Slatus
7. Names and Streel Addresses ¢f Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Olfficers Streel Address of Each
Titla{s) and/or Direclors Cfficer and/or Director City / Siate / Zip
2 _ ) o 3 (Do NOT Use Post Ofiice Bax Numbers) 4
—
PRES, STANTON MILLS 5404 20 MILE ROAD PONTE VEDRA BEACH, FL 32082
VP/TR | TAMMY MILLS 5404 20 MILE ROAD PONTE VEDRA BEACH, FL 32082
[ =
-03/14,/93- -01003 --004
B. Name and Address of Current Reélslered Agent 9. Name and Address of New Registerad Agent
Name
T Y MILLS Street Add P.O. Box Number is Not A tabl
) ress (P.O.
540A 20 MILE ROAD T ( ox Number is Not Acceptatile)
PONTE VEDRA BEACH, FL 32082 S Ao TS
City E‘ﬁalt-e Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S8.

g:‘,ga:::::;;geg,\_.ﬂckwrb VIV e 3ld7s

REGISTERED 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 [x] nNol[ on intanglble tax)

12. | gertify thal | am an officer or director or the receiver or trustee empowsred 1o executé this application as provided for in chapler 607 or 617, F.S. | further ¢erify that when fiting
this reinslalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., ihat ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i}, F.S. The information indicated
ah this application is true and accurate, ard my signalure shall have the same legal effect as it made under oath,

NS Dl 9> RsYAK
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR "é';A_ """ aytime Phona #

Tauny KRil[s

SIGNATURE:




