PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOFiM

APPLICAT'ON FLORIDA DEPAHTMENT OF STATE - ‘;\ !
LA Katherine Harris FILED
F‘@R SECRE ;
Secretary of State TAR YOF s
REINSTATEMENT DIVISION OF CORPORATIONS TALLA HA SSEE, FL ggerA

DOCUMENT # P0O0000026723 010CT 2y PY 3: 46

1. Corporation Name

ELIGHA PRYOR MASONRY AND SONS, INC.

Principal Place of Business Mailing Address

VERQ BEACH FL 329¢7 VERQ BEACH FL 32967
If above addrasses are incorrect in any way, line through incorrect information and enter correction below. MSTATEWNT D

2. N Pnnmpal Oﬂé ﬁ'ﬂﬁ Ilﬁalscable Mamn |§e ,%g &5?_‘{ Applicable 4. Date Incorporated or Qualified
é To Do Business in Florida
Suﬂe A # etc Suite, Aﬁ’t # etc 03] WROWJF
p?lﬂ‘e— quw 5. FEI Number Applied For

C‘ity usme bads FI give%tam & = 5 S~ d??ﬁf’j’ﬁ Not Applicable

Additional Fee required

9 Zolln ,] Counw S Zip 625707 C"“"‘U S CEHTlFICATE oF sTaTUS oesiRen [ or a Certificate 0

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

Name of Qfficers Street Address of Each

1Titla(s) 2 and/or Directors a Officer and/or Director

City / State / Zip
4

D PRYOR, ELIGHA SR. 4690 38TH COURT VERQ BEACH FL 32967

0 PRYOR, ELIGHA JR. 4690 38TH COURT VERO BEACH FL 32967
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

“Davip £ PoveK ~Chactersn

CASTER, JAMES H Strefst Address (P.O. Box Number is Nof Acceptable}
1516 30TH AVENUE - - : , = o é] 2A0Th é
VERO BEACH FL 32860 Suite, Apt. #, Etc.

“"Nero Beach FL

Zip Code

3294 0

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

Signature of W
Registered Agent 4

RGN T S bate ___ /D /z 3 /a/

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, F.8. | further certity that when filing
this reinstatarmnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of sectioh 607.0401 or 617.0401, F.S., that ali 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 119.07(3)(1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

/23 /o 1

P e Z I6/-178 —
N . > N Y LT T “
SIGNATURE: ELLGHA ' PRYOR, SR.. < ' o1 ; & SN Jro0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOH

Date Daytima Phone #

S

CR2EG40 (8/01)




