2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000042841

1. Enlily Name
JEROME'S mSONRY, INC.

Principal Place of Business Mailing Address

erty ETY

WILSON, WILLIE J
40037 PALM STREET
LADY LAKE, FL 32158-1345

40037 PALM STREET 40037 PALM STREET f\é\% A
LADY LAKE, FL 32158-1345 LADY LAKE, FL 32158-1345 h,Lu- - ',‘ «‘ SPE
F SES I IIHVIIHIIIIII\I\II\II\ WA
Sulte. Apl. #. etc. Sulle. Apt. #. elc. 10012006  REIN-P CR2E098 (11/05)
City & State City & State 4. FE| Number Applied For
55-0787057 Not Applicable
2P Country ap Country 5. Certilicate of Status Desired O ?eae';’il??:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

Street Address {P.C. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of regisiered agent.

v 8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Slﬂnﬂtufe, [VDEU of printed name of ragistaied agant ang titlanf agphcable. [NDTE: '] Aginl o whean ing) DATE
FILE NOW!I! FEE IS $150.00 In accordance with s. 807.193(2)(b}, F.5., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2 pelete TITLE [ change  [] Additien
NAME WILSCN, WILLIE J NAME
STREET ADDRESS | 40037 PALM STREET STREET ADDRESS =OS04050 1 35
CITY-ST-7P LADY LAKE, FL 321581345 CITY-ST-2IP IU.- _.L.!-"'.!:}E!"““UI ]}Ej—_UG"‘ il 1 SU . DB
e ST O pelee TITLE [ change [ Adgition
NAME WILSON, SANDRA R NAME
STREET ADORESS { 40037 PALM STREET STREET ADDRESS
CHTY-ST-2IP LADY LAKE, FL 321581345 CITY-$1-2P
TIILE J velete iLE [ Change  {J Aditition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TTLE
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TITLE O oelete TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-8T-7F
TIHE [ Delete e O chayed [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-7IP

changed, or on an attachment with an address, with all other like empowered,
»

SIGNATURE:

A0 0 e, Non o U\J =~

[ 12. | hereby certify thai the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signalure shalf have the same legal effect as if made under oath; that | am an officer or dwector
of the corporation or the receiver or lrusiee ermpowered 10 execute 1his report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

101 -0¢C 3572 3e3-08553

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ©I

RECTOR

Da:a Dayume Phone o




