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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P c2o00/1¢(950

1. Corporation Name

L E J mssonRY  sue

2. Principal Office Address 3. Mailing Office Address
(701 Basron PVE Shme
Suite, Apt. #, efc. Suite, Apt. #, elfc.
B 4. Date Incorporated or Qualified
- S S ] Tao Do Business in Florida Jv zZ28 w2
City & State City & Stale - A T o -
e — 5. FEI Numbaer Applied For
F’ . /D/&ece ;e /- 76 2652 7 Not Applicable
Zip Country Zip Country 6. N .
34950 S7. LeerE CERTIFCATE oF STATUS DEsinED (] Rl i
7. Name and Address of Current Registered Agent
oma TR T o T
L1onEL LEasmAs 05/02/04--01052--005  #»1§0.00
Street Address (P.C. Box Number is Not Acceptable) ~
170/ Basron Ave nlniwpl=ymi s Ta Ty
Suite, Apt. #, Elc. ' U/ U3 Ug 01054 -~007  *%180.00
City .- - Slate Zip Code
A7 25’26.& 4 FL | 34950

8. |, being appoeinted tha registered agen,of the aboveg hamed corporat®n, am familiar with and accept the cbligations of section £07.0605 or 617.0503, F.8.
Signature of % ; %: 3 : ? /
Registerad Agant X Date ‘7//2 2/0¢"

= REGISTERED GEENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tilles Officers gﬁm'%ro rDina‘::tc}rs. Solir"eg;rA fndé?gf Sllrscatg? City / State / Zip

Dy,

ég Liowee LAzANG /28, Raston Ve Fr Frinck Fo 34
’

t/Pe \/E sus  SHorvan Goy EmeEe AVE i renek Fr  3Byds 2

10. | cartity that | am an officer or director or the receiver or frustae empowered 1o execule this application as provided for in chapter 607 or 617, F.5. | turther certity that when filing
this reinsiatement application, the reason for dissolution has been eliminated, the corparate name salisfies the requirements of section 807.0401 or 617.0401, F.8., that &ll fees
owed by the corporation have been paid and the names of individuals listad on this form do not gualify for an exemption under seclion 119.07(3){i), F.S. The information indicated
on this appiicalion is frue and accurate, and my signalure shall have the same legal elfect as if made under oath.

SIGNATURE: Y%%//W %/MA‘/ 772~ 2{~050/

SIGNATURE AND TYPED OR PRINTED NAME OF Si€b#¥G OFFICER OR DIRECTOR Date Daytime Phone #

CR2E081 (01/04)
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April 23, 2004

Department of State
Division of Corporations
P O Box 6327
Tallahassee, F1 32314

RE: L & J Masonry, Inc.

The corporation did not receive the renewal notice last year and as a result the
administrative dissolution procedures for non filing of the annual report were
Instituted. The corporation shareholders speak very little English and were unaware
of the requirement. We are asking that you reinstate the corporation and the required
$150 is enclosed. We have not been able to download the current year form and are
Including another $150 check for the payment due May 1, 2004.

772 567 2128
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