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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FHRND

O3NOY 2L 1M 8: |9

FLORIDA DEPARTMENT OF STATE
' Secretary of State
1 DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

Gy OF STATE
HAR ‘?H" FLORIDA

DOCUMENT # P020001 22508 |

1. Ccrparation Name

Master Masonry Inc ;

» |
2. Principal Office Address 3. Mailing Offica Address REINS{F " Al 0;
; : ; 1
55%a Nova Road 5595 Nova Rd ! i —
Suite, Apt. #, etc. - Suite, Apt. #, etc.
4. Date | ted or Qualified
; To Do Businass n Florida  11/1§02
City & State . City & State
‘ 5. FEI Number Appliad For
St ClOUd' F1 St QEOUd’ FL 35451 3081 Not Applicable
Zip Country Zip Country 6
34771 us 4771 us CERTIFICATE QF STATUS DESIRED ]
'7. Name and Address of Current Registered Agent
Name
"™ Gerald W Meyers
S L e P o p R e P
Streat Address (P.O. Box Numbaer is Not Acceplabla] 5595 Nova Rd 1 I."'B .‘l.r 3“‘"’[]“]48"“‘{ I'_) *??gr HU

Suite; Apt. #, Etc. !

State Zip Cade

St Cloud FL | 34771

City

gistared aggnt of the abave named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

oo Nav_ N 11003

8. |, being appointad the je

Signature of
Registered Agent

RBGISTERED AGENT MUST SIGN

8. Namses and Strest Addresses of Each Officer andfor Direc%(o: {Florida ronprefit corporations must list at least 3 direclors)

Tt - Offcer ot Dirocor Ciy/ State  Zp
P Reyes, Anthony A i 2424 Kilgore, Suite1l #34 Orlando FL 32803
IV [Meyers, Geraid w. T 5595 Nova Rd St Cloud FL 34771
ST Meyers, Sylvia i 1802 Farris Dr. St Cloud FL 34771

|
10. | certify that 1 am an officer or director or the recaiver artrustea empawered to exscute this application as provided far in chapter 607 or 6§17, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 507.0401 or §17,0401, F.S., that all fees
owed by the corporafion have been paid and the names nf individuals listed on this form do not qualify for an exemplion under section 119,07{3){i), £.S. The information indicated

an this application isjtrue an{{ agcurate, and my 5|gnature shall have the same legal eftect as if made under oath.

Gerald W Meyers 11/21/03 Yo7~ QU7 4L

HGAATURE ANo‘anéa\oR p\\nmzn NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiime Phone #

CR2E081{10/02)

4-

| P



