2009 FOR PROFIT CQRPORATION
REINSTATERMENT

DOCUMENT # P02000007723

1. Entity Name

THE MASONRY TEAM, INC.

FILED
09FEB20 MM TS5 -
CRETARY OF STATE

Principal Placa of Business Mailing Address TA LAHASSEE. FLOR!DA

36 ELDER DR 36 ELDER OR

PALM COAST, FL 32164 PALM COAST, FL 32164 o .
e N LTV - VRGO e

387 Chamron Qp. )\ 3SY CHompred Do

Suite, Apt. #, etc. Suite, Apt #, elc. 01062009 REIN-P CR2E098 (1/07)

Cily & Slale . 67 ly & Slals 4. FEI Number Apphed For

wluin £ .zu,s Lo G/&- 30-0048214 Nox Applicable
.Zgl)/a,l/ Courtry _25)/ 03;/ Country 5. Certlicate of Status Dasired [ fi'gglﬁf:;'“"a'
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Reglstarad Agent
Name ~— '

BAUDER, MICHELE L Frang. FCOSctima

36 ELDER DR Street Addrass (P.O. Jox Number is NggRcceptable)
PALM COAST, FL 32164 | S B el

Sy oo FL | B,

B. The above namad enlity submits this statement for the purpese of changing its registered office or ragistered agent, or both, i the State of Florida T am familar with, and accapl

lhe obigations g
o ) //é’é?

180 T8 OF feguieTodd apenl and ute ¥ apploaute [NOTE: Registered Agent signalure requirad when reinstating] . “Date

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIIl FEE IS $300.00 corporation did not receive the pr(lor notice.
10, OFFCERAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Tme PSTD 7 Detete TITLE B&Change [T Addition
NAME BAUDER, MICHELE L NAME
SMLE] ADDRESS | 1 WATERMILL PLACE SIFEET ADDRESS P CW4m pron -A/&a
Gy S 2P PALM COAST, FL 32164 GUY-S 021 l),d(.."»/ Qﬂ-— = Y,
e VP [ pelgre 13 [ Change [ Adailian
NAME FLEISCHMAN, FRANK L NAME . ﬁ — 1 "‘}r ""l"'l '“":: 3 _f_l_ E;
SIRLET ADDRESS | 101 BEAR BLVD SIRKET ADDAESS 027237 03--01029--008  ##=00. 1)
CITY-SI- 4P SAN MATEQ, FL 32187 ’ CITY-51-4iP
13 O Getere e pe  [T] addition
= REINSTATEMENT?
STRLET ADDRESS SIRLET AUDAE LS, !
CITY-§1-2P CITY-$1-21P
Wk [ perete e O Change [ Addign
RAME NAME
STRELT ADDRESS STREET ADDRESS
CilY-§1.2P Ciry-s1-2p &;Q q
HUTY T Datete Nk [ Change ﬂjmlio;
NAMLE . NAME .
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CHy-§1-417
Nk O oetete o _ . O Change [ Adadion
NAME NAME .
STREET ADORESS STREET ADDRESS o] )
Ciry-St-ap Ciry-St.- 27 - ) L

12. | hereby cerlify Ihat the informalion supplied wilh this filing does not quatly for (he exernplions contained in Chapler 119, Florida Statutes. | further cartdy thal the information
indicated on ihis repon or supplamenial report is rue and accurale and that my signaturs shall have the same legal effect as if made under oath; thal | am an officer or diraclor
of the corporaton ar the recever or lrusiee smpowered 10 execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 ar Block 11t

changed, or on an attachment with an addrass, with all olher 1ka ompowered,
{fé{é P _SR-328-27p
D

SIGNATUR
Daylwng Phone ¥

TURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIREGCTOR,




