PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION Glenda E. Hood
enda E. Hoo iy F
FO H? Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS

030CT 2, A# 9: 08

DOCUMENT # PQ2000089329
Y OF STATE

1. Corporation Name F(;'f( TA ?-"i

If above addresses are incorrect in any way, line through incorrect infermation and enter correction below.

ROWLAND MASONRY CONTRACTORS, INC. TALL/HRSSEE. FLORIDA
Principal Place of Business Mailing Address
e (o IIIIHIIIIIIIII | III!NIHI\MIIHIII
WINTER-MAVEN-FL-39681 WINTER-HAVEN-FL-33881— |
. \3 j—- -:;f Gh,ﬂi i3l |
l' f "3 & : aQ m..ﬂ "‘ g g E
B,

Prm pal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
q Q*\m CCre QX 3N Commertee CX To Do Business in Florida 08/07/2002
Sune Apl. #, elc, = Suits, Apt. #, elc.
o ) 5. ? Number ? _ . Applied For
City & Stats City & State 5 Gq q O F) a Not Applicable
(RN \x Ve XL Winer Maven YL . _
Zip Country Zip Country 0O $8.75 Additional Fee required
33(& % \ lg & 33‘% % \l% P\ CERTIFICATE OF STATUS DESIRED for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Directer (Flerida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . -
1T'”9(5) 2 and/ar Directors 5 Officer and/or Director 4 City / State / Zip
D ROWLAND, GRANT 1604 PEARCE ROAD WINTER HAVEN FL 33881
S M 1 =T
10724, 1113-—-—!3 123--021  ##150.00
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name
ROWLAND GRANT e = e - Street Address (P.O. Box Number is Not Acceptable) -
1604 PEARCE ROAD
WINTER HAVEN FL 33881 Suite, Apt. ¥, Eic.
City E‘ﬁa‘ti Zip Code

10. 1, being appointed the registered agent of tha above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.8.

Lo ) - ' 4 Date IE)’ A;gﬁ _

Signature of 4L .
/ REGISTERED AGENT MUST SlGN

Registered Agent

11. i certify that | am an officer or director or the receiver or trustee empowerad to axecute this application as provided for in chapter 607 or 617, F.S. | {urther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607,0401 or 617.0401, F.5,, 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){), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: /J/ 1022 -3 Be3-299-9903

CR2E040 (7/03)

wTURE AND TYBGTJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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“ : ROWLAND MASONRY CONTRACTORS, INC.
' 334 Commerce Court
Winter Haven, Florida 33880-1280
863-297-9243
Fax: 863-291-3705

October 22, 2003

Department of State

Division of Corporations

PO Box 6327

Tallahassee, Florida 32314 .

Re: Reinstatement of Corporation (Document # P02000089329)

Enclosed is the Application for Reinstatement along with a check in the
amount of $150.00. | have never received the original form to fill out.
1 was told that | should have received around January 2003 and report
was due in May 2003. My error | did not realize that this was due or |
would have contacted an agent to ask questions.

Let me know if this is acceptable. Please contact myself or my secretary
(Barbie Johnson) at the above telephone number.




