PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

J’APP[‘JCA‘“ON FLORIDA DEPARTMENT OF STATE
o a Katherine Harrls |
Secretary of State |
REINS ‘ DIVISION OF CORPORATIONS

DOCUMENT # P00000016659

1. Corporation Name

A & .G MASONRY, INC.

Principal Place of Business

304 NW 2ND STREET
POMPANO BEACH FL 33060

Mailing Address

304 NW 2ND STREET
POMPANO BEACH FL 33060

- I above addrossas are incorrect in any way, line through incerrect information and enter correction below.,

A

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicabie

4. Date’'Incorporated or Qualified ~ «

‘To Do Business in Florida

02/16/2000

Suite, Apt. 4, elc.

Suite, Apt. #, etc. -
5. FEINumber ¢, 5-09834 83 Applied For
City & State City & State Not Applicabla
T . oy @ T Coomiy o & 858,75 Additional Fee required
GERTIFICATE OF STATUS DESIRED (] [RNSAsamamiioptmt

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

L ik bl ) S crecen . oy st 2
PD BRYANT, ALVIN 304 NW 2ND STREET POMPANO BEACH FL 33060
E SUETM T T Es Sl i L = s |
-12/05/01--01028--005
sk IR0, 00 seex]50.00
N\ I
(R
8. Name and Addreas of Current Registered Agent 9. Name and Address of New Ritjistered Agent
Name =
: )
BRYANT’ ALVN Street Addrass (P.O. Box Number is Not Acceptable) g
304 NW 2ND STREET g
—[—~POMPANQ-BEACH FL 33080 — —-~ -— 7 Suite Apl. #, Elc. —— I == = = —5
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named carporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Al /’Q l\ " Coy . , -
Signature of I N ] . : s / _
Rggisterad Agent el L \@_ - - Date d /Z - 2d0 /

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, £.5. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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 section 118.07(3)(i), F.S. The information indicated
an this application is true and accurate, and my signature shall have the sama legal eifect as it made under oath.

my ﬁﬂy/ﬂ’

SIGNATUFIE AND TYPED OR PRINTED ‘AME OF SIGNING OFFICER OR DIRECTOR

SO — /2 20U G JrbrF2

Date Daytime Phone #

SIGNATURE:



b October 12,2001

Department of State,

I'have received a letter concemning revocation of A & G Masonary Inc. I
have not received any letters prior to this revocation notice. I would greatly appreciate it if
you would rescind any additional charges that would or has been placed on my account. I
have enclosed 5 check for $150.00.

AP

Mr.Alvin Bryant Sr.




