PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION zmwzg\t FLORIDA DEPARTMENT OF STATE
FOR ﬁ 7 Glenda E. Hood
! Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS FiL £

DOCUMENT # P02000017274 06 Ry o

1. Corporation Name

SECAE:
- \r . .
F & A MASONRY OF THE PALM BEACHES, INC. TALLAGYS
( RAECRR A TR

Principal Place of Business Mailing Address

LANTANA FL 33462 LANTANA FL 33462

It above addrésses are Iricorrect in any way, ine through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Otfice Address, If Applicable 4. Date Incorporated or Gualified

£9R ALE Toriison At | F2NE Toatispnr AUz Toobmsnion yame

Suite!, Apt. 7, et Apt. #, et
ﬁ;% ETL LUC.I & ﬂ: . BCS. 7( ‘LLJ C..’. E 5. FEI Number Applied For

e Chvg -O7 4
&—9 - G/‘i‘ Y A-D - IcJﬁ &S ?5754 Not Applicable
8. $8.75 additional Fee required

ZiU :ﬁg 6 f%rl?’ .(U CI.E Zip WJ\B fg"_‘}r‘: 4 v CJ‘G:— CERTIFICATE OF STATUS DESIRED N for a Certificate of Status

T —— ]

7. Nam% and Street Addresses of Each Officar and/or Director ({Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
2 and/or Directors 3 Officer and/or Director 4

MFZ*JL Godzﬁ /EL 192 ME . Tornrisons AXE, P'[Sf Zuqe: F/s‘ﬂ

lTﬁla(s)-h City / State / Zip

SBONsE TS T TTeE
DA e POE -0 i 1.1, SR Ll at M.
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
NameF__. L C —_ g
£2A o B A2 L £
GONZALEZ, FRANK Stragt Address [P.0. Box Number is Not Acceptable) g
3932 NOWATA RD JSITALE. T ymrisond A g
LANTANA FL 33462 Suite, Apt. #, Ete. ©
Post Sa.nt -(uccE
City State | Zip Code
FL | 34983

10. |, being appointed the registered agent of the above named cerporation, am familiar with and accept the obligations of Section 607.0505, F.8. or 617.0505, F.S.

Signature of
Raggiste;ed Agent ; ; ;«l Date D2 02\27@5*
GIST HED@T@S@N

11. | certify that | am an officer or director or the receiver or trustee ampow 0 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, 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 119.07{3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same egal etfect as if made under oath.

74 Flﬁpzlé;uzﬁ/ébozﬁn/eé

SIGNATURE AND TYPED OR PRINTED NAME O CER OR DIRECTOR Dateg il 5] &
XA LT YAy

SIGNATURE:




