PLEASE REAP-VA;l;_L_JNSTRUCT!‘O_NﬁSH_BEFORE COMPLETING THI

S FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE Tasr
Secretary of State 2
REINSTATEMENT DIVISION OF CORPORATIONS 03 Hov | 1 P )
cp GREVAN }*"'{" f “fgm A
DOCUMENT #  P01000043333 m’ LRASSEE T
1. Corparation Name Roy Johnson Masomary, Inc. TALY
L2475 1900

2. Principal Office Address
221 5. Huckleberry Lk.Dr.

3. Mailing Office Address
P.0. Box 7821

Suite, Apt. #, elc

Suite, Apt. #, etc.

HAPA03--01093--020

neMSTATEMENT 3 __

4. Dale Incorporated or Qualified

To Do Business in Florida 4127701
City & State City & State
5. FEI Number \Applied For
Sebring, FL 33875 Sebring, FL _ 33872 65-1099275 e
Zip . Country Zip Country 6. 875 Adaki o
13875 Highlands 33872 Highlands CERTIFICATE OF STATUS DESIRED (] [biulioioimaumbedii it

7. Name and Address of Current Registered Agent

Name

Clifford R. Rhoades

Street Address (P.0. Box Number is Mot Acceptable)
ff? North Ridgewood Dtive

Suite, Apt. #, Etc.

City
Sebring

State

FL

Zip Cade
33870

8. |, heing appointed the registejeea

Signature of
Registered Agent

ISTERED AGENT MUST SIGN

Date //'/2'03

CR2E081 (10102)

9. Names and Street Addresses of Each Cfficer and/or Director {Florida nonprofit corporations must list at least 3 directars)

Titles Officers '::g:':;ro E)irecturs %frﬁfe‘rAadr?t;?gf Ig:reE;gr: Gity / State / 2ip
Pres. | Roy L. Johnson 221 §. Huckleg;rry Lk.Dr. 'Sebring, FL 33875
VP Roy L. Johnson 221 S. Huckleberry Lk. Dr. |[Sebring, FL 33875
Sect. Roy L. Johnson 221 S. Huckleberry Lk. Dr. |Sebring, FL 33875
Treas.|] Roy L. Johnson 221 8. Huckleberry Lk. Dr. |Sebring, FL 33875

on this application is true and accurate, and

5 7
SIGNATURE: £

10, 1 centify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of section 807.0401 ar §17.04(1, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 118.07(3)(i), F.S. The infarmation indicated

ignature sha¥have the same legal effect as if made under oath.

M,__.____h

2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone #

—F



o'

November 12, 2003

Department Of State
Division Of Corporations
P.O. Box 6327

_ Tallahassee, FL. 32314

RE: Roy Johnson Masonry, Inc.
Document #: P01000043333
FE#: 65-1099275

\ To Who It May Concem:

With regards to my teléphone conversation with your office of today, November 12,
2003, enclosed please find a completed Corporation Reinstatement form as instructed.

Due to the moving of our local post office, (please note: new address) my annual report
renewal never reached me, and my corporate status was filed as inactive on Sept. 19,
2003,

I have enclosed a check in the amount of $150.00 as requested.
If further information is required, please contact me.

— . v o m— © e —

Smcerely,

s L S

RoyJ ohnson
President

Roy Johnson Masonry, Inc.
P.O. Box 7821

Sebring, FI. 33872
863-414-5072

J



