«

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE e m
“=:E£0R Glenda E. Hood Fiel
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS O3 KOY 10 AW 330
DOCUMENT # P02000025306 R —

SORIDA

1. Corporation Name Uxi l .L‘l e T

JOE KOEHLER'S MASONRY, INC.

Principal Place of Business Mailing Address

iy iy < TR
PACE FL 32570 PAGE FL 32570 e _

I above addresses are incorrect in any way, line through incorrect infermation and enter correction below, 1 '
2. New Principal Office Addsess, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 03/01I2m2
5. FEI Number Applied For
Tity & State j _ C[OhEsae 75 ~30)6399 _ Not Applicale
Zip Country 4p Country ' CERTIFICATE OF STATUS DESIRED [ |AATSSNMAVRBsSs it
7. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Namae of Offi Street Address of Each . )
1T'"B(S) 2 ﬂﬁtrir}or Di reé(t;::ss 3 O;fei;ger and/or Director 4 City / State / Zip
D KOEHLER, JOSEPH P.O.BOX 415SELN LOXLEY AL 36551
D KOEHLER, JAMES P P.0.BOX 415E {N-. LOXLEY AL 35551
D REYNOLDS, JASON A 4724 GURNSEY RD PACE FL 32571
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name
KOEHLER' JOSEPH . B Street Address (P.O. Box Number is Not Acceptable)
3600 OAKTREE LN™ - - - T ) - -

PACE FL 32570 Suite, Apt. #, Etc.

City State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

‘: /\ A . 03 b :

Signature of :
REGISTERED AGENT MUST SIGN

Registered Agent

11. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution 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 lagal effect as if made under oath.

CR2E040 (7/03)

o s S 930
SIGNATURE: (Le oo\ & S - /CY 3//03 S16" 098 'y

QIENIATuﬁg AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




. — Jo— -

October 29, 2003

Joseph Koehlér
3600 Qak Tree Lane
Pace, FL 32571

Division of Corporations

Annual Report/Reinstatement Section

PO Box 6327

Tallahassee, FL 32314-6327 “~

" RE: Notice of Administrative Dissolution
Joseph Koehler Masonry, Inc.

To Whom It May Concemn:

I received a Notice of Administrative Dissolution in the mail. [ had previously sent in the
appropriate report with the $150.00 payment. [ had not received any further information
until now. I checked with my bank and the payment of $150.00 has been cashed. [
contacted your office where a customer service representative informed me that [ should
have received a notice asking to add my federal ID number to the form.

1 did not élctually receive this notice, therefore, 1 am requesting that you accept the
corrected form now and waive any late fees.

Should you need any further information, please contact me at (850)516-0985.

Thank you,

Joseph Koehler
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