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REJ-N-SIA%EMEN-T DIVISION GF CORPORATIONS Fil ED

DOCUMERNT #  PO0000013097 G sl e A 223

1. Corporation Name

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Flotida 02 07m
Suite, Apt. #, etc. Suite, Apt. #, elc. I

FEI Number Applied For
City & State City & Stale [o Oq g? y_? Not Applicable
$8.75 Additional Fee required
for a Certificate of Status

Zp l Country Zip Country CERTIFICATE OF STATUS DESIRED [J

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must fist at least 3 directors)

. Name of Officers Street Address of Each . )
1T'“5(S) and/or Diractars 3 Officer and/or Director 4 City / State / Zip

i ME@KV . WAGNER  spmg” ps AsE. | SANE As ABIVE.
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8. Name and Address of Current Reglstered Agent 9. Name and Addres\tufﬁv“egistered Agent
' Name A
WAGNER' GR Y T Street Address (P.0O. Box Number is Not Acceptable}
1241 NW 48TH PLACE
" POMPANO BEACH FL 33064 Suite, Apt. #, Ec.
City Siate | Zip Code

10. I, béing appointed the registered agent of the above named corporation, am familiar with and accept the abligations of Section 607.0505, F.S.

(S "jull |-I‘i- 7 Iil-aj JEJ
GRS ‘L/ SRR T -12/ 1901 55T
a'sg".z:::z:;gem ﬁ NS Wage el - [0 T Chen 5,
ﬂ / REGISTEREZ/AGENT MUST SIGN

PJ

.10 csmfy that | am an officer or director or the receiver or trustes empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfies the requirsments of section 607.0401 or §17.0401, F.5., that 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 saction 119,07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE: _% WM@* Jdigiror I 6' o/

SIGNATURE £KD TYPREYOR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

cra ATE
WAGNER MASONRY, INC. SECRETARY Q Cagg{g A
TAL LL\H‘ JSEE
Principal Place of Business Mailing Address
ety A UL ]
POMPANO BEACH FL 33064 POMPANOQ BEACH FL 33064

CR2ED40 (8/01)




-

-

g

//*9—0/.

_wibM_I7 rAY Co}ucgéf’/\[)

T 0 e REIEVE Y AEAICATIon e Division

OF _CoffoRATIoNS T VE. ENCLoSE) 1Y AYNENT o

? 50 25 Ve You

 spcerizy

— Ly e




