.,2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000108005

1. Entity Name

CHRIS WATSON MASONRY CO. FILED

05 HAY -2 PH 5: 2L

Principal Place of Business Mailing Address s u\ lf l\i f\i;‘ 3} A TE
148 KIRBY PL 148 KIRBY PL ST AIARCEE F] O
PT ORANGE, FL 32127 PT ORANGE, FL 32127 I ALLAHASSEE, FLORIDA
e e lllﬂlllmlll\IIHIIIMIﬂlllmlllllﬂﬁﬂllllll|IIIIIHI|I!
Suite, Apt. #, etc. Suite, Apl. #, etc. rJ i mﬁrﬁiﬁg {
City & State City & State 4, FEl Number Applied For
50-0005516 Not Applicable
Zip Counlry Zo Country 5. Cortificata of Slatus Desired [ ?eee gg‘ Additonal
6. Name and Add of Current Regi: d Agent 7. Name and Address of New Reglstered Agent
Name
MICHELE WATSON
148 KIRBY PL Street Address (P.O. Box Number is Not Acceplable)
PORT ORANGE, FL 32127-5115
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

v Ao he b AJn T 7 /o3 /o5

IHB typed o printod name of registared agen: and litle ¥ appicabie. {NOTE: Ragisternd Agent sigashare requirs<] whan reinstating) DATE

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

FILE NOWI!l FEE IS $300.00 corporation did not raceive the prior notice.
10. OFFICERS AND DIREGTORS n. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
Jur: P VDeIe!e e [ Cange [ Additon
RAME WATSON, CHRIS NAVE TOOOS429149407
STREET ADORESS | 142 KIRBY PL STREET ADDRESS 05/11205--01057--011 300,00
CITY-sT-21IF PT ORANGE, FL 32127 CITY-51-71P
ut; v O pelete TILE 72 Df Chasge [ Acdition
NAME GODLING, KENT NAME Coad /in .Kéfﬂl
SIREET ADDRESS | 148 KIRBY PL STREET ADDRESS
cmy-s1-7p | PT ORANGE, FL 32127 cY-S1-7P Aame 73 S,P(J/Co‘ inCa rrect! Y
THE PSY [ Detete TALE [ Change 703 addition
NAME WATSON, MICHELE NAME
STREET ADDRESS | 148 KIRBY PLACE STREET ADDRESS
CIY-ST-7P PORT ORANGE, FL 321275115 Ciy-si-1p
0L [ pekte TE [ Change {7 Addition
NAVE RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-51- 7P
TTLE [ petese e Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-7IP CITY-ST-721P
e [ pelete i Ochange  [J Addition
NAME RAME
STREET ADORESS STREET ADDRESS
Chry-51.2IP CITY-ST1-2IP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exermnplion stated in Section 118, 07&3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to axecuta this report as required by Chapter 607, Rlorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE: w/éhcﬁf/‘- NoTd~ Pres. 4 /2 2/@‘ JI36-788- 730/

ATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Deylme Phone #




