APPLlCATlON 3 ."“ Ty, FLORIDA DEPARTMENT Or STATE
? ,,:; Katherine Harris

FOR g‘% Secretary of State
REINSTATEMENT Lo g s oo TR T,

DOCUMENT # | HBUZ2S B

1. Corparation Name e . . ',l“, ) ;
A : Vs _",‘i

STONEMACK CONSTRUCTION INC

Principal Place of Business "7 T Mailing Address
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Intangible Personal Property Tax due June 30. ves [ no K bl )
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