2005 FOR PROFIT CORPORATION
REINSTATEMENT

A
DOCUMENT # P00000016659 Os %
1. Enlity Name S 052, é\ 0
A & G MASONRY, INC. 2340 N
4( ( ‘e /
5 %,,
Principal Place of Business Mailing Address K o ¢ y
304 NW 2ND STREET 304 NW 2ND STREET < // iap /i
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060 ~ ,?/ &
]

2. Principal Place of Business > 3. Mailing Address

Suita, Apl. #, etc. ! Sulta. Apt. #, otc. 11222005  REIN-P CRZEOS8 (6/04)

City & State City & State 4, FEI Numnber Applied For

65-0083483 Not Applicable
o Country Zp Country 5. Geriificato of Status Dosisd B Eeae-gfq Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
BRYANT, ALVIN
304 NW 2ND STREET Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33060
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florica, | am familiar with, and accep!

the ob!igal\icm;al registared agent.
SIGNATURE Gﬂ/ 6/ / / -—(72? ’,;'ﬂ 25
Signature, lyped or printed name of registered ager and Lite if applicabie. NOTE: Agent o whwpn DATE
FILE NOWTI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2008, Fae will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delste THLE [ crange [ Addition
NAME BRYANT, ALVIN NAME gy [ —
s, [ Low ' | 3
STREE! A00RESS | 304 NW 2ND STREET STREEY ADORESS 13 11]?:1"251 'I-_T' _} '1—'__—f SR 0
orv-si-zr | POMPANO BEACH, FL 33060 cav-sv-zp c/NAG--031--004 - #*150.00
TME {J Detete TTLE e [Cttenge [ Addition
ot e 1onos 1 ssn TEY
STHEET ADDRESS STREET ADDRESS ]. r?!.‘!u ] .'JJDS""U ] D‘4 1 -] DE ﬂS " ?S
oY-ST-29 onY-S1-7P
e [T Delete TIE O change [ Addition
NAME NAME oy e
STREET ADDRESS STREET ADDRESS "'\Ffr"' :.a\_—,—*;'n'.r':;;"-;;“::l,‘-\'.,. RE @ 5
e VPP ' Mt e DD I
CNTY-5i-9 CPY-S1- 2P l.}"it“ Wi syl U test e wo e ey
e _ [ Detets T O change [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS o
ey-s7-2p CITY-51-29 T Rebens OEC ‘02122 1
Tme 0 Deiete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-ap
TME {3 Dette me Ocrange [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-2P CITY-ST-7P

12. | hereby centify that the information supplied with this fifing does not qualify for tha examption stated in Section I19.07$3)(i). Rorida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same lagal effect as if made under oath; thet | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 #
changed, or on an atlachment with an address, with alt other like empowered.

—— L =2E2408" _ Gry-7H) 5085

SIGNATURE AND TYPED OR PRINTED NAME CF OFACER OR W Deytima Phone £




