ST PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
— SECRETARY GF STATE
&R0 FLORIDA DEPARTMENT OF STATE OIYISION GF CORPGRATIONS

Secretary of State 05 JAN27 PH |: 26

DIVISION OF CORPORATIONS

DOCUMENT # - P02000 12504&

1. Corporation Name
ALEX MASONRY, INC.

2. Principal Offica Address . | 3. Mailing Office Address
8712 NW 110 STREET 8712 NW 110 STREET.
Syite, Apt. #, efc, : Suite, Apt. #, elc.
' 4. Dala Incorporated or Qualified
. . - To Do Business in Florida . 12-30-2002
City & State City & State - _ -
HIALEAH GARDENS, FL HIALEAH GARDENS, FL 5- FEI Numbor &/ Aopted For
: Not Applicabla
Zip Country ' Zip - Country | 6. s ‘ B
33018 33018 : A " CERTIFICATE OF STATUS DESIRED [] Aol

7. Name and Address of Current Registerod Agent

Name
WILLIAM F. SOLER
Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt, #, Etc.
8712 NW 110 STREET

City ' State | Zip Code
HIALEAH GARDENS FL {33018

8. i, being appeointed the registerad agent of the above nam?rporab’on. am familiar with and accept the obligations of saction 807.0505 or 617.0503, F.S.

Signature of ( ( W Jg é'e ,
Registered Agent . Date

N REGISTERED AGENT MUST SIGN

9.’ Names and Stroet Addresses of Each Officer and/or Director {Florida nonprofit corperations must list at least 3 directors)

Tiles Officers andser Dirociors et Al e City 1 State / Zip
PIsS|IT —
D WILLIAM F. SOLER 8712 NW 110 STREET HIALEAH GARDENS, Fl. 33018

SO0 I 0 il

02/03/05--01003-~008  #¥450.00

-,

S — i I

10. ) certify that } am an officer or ditector ¢r the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the 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 qualily for an exemption under section 118.07(3){}, F.S. The informalion indicated
on this application is true and gccurate, and my signatura shall have the sagas fegat effect as if made under oath.

SIGNATURE: ' [/(.),(MM\% CEPIER 01-26-05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

| F

CR2E0B1 {01/05)




ALEX MASONRY, INC.

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

ATTN: TYRONE SCOTT

AS PER OUR PHONE CONVERSATION I AM SENDING TO YOU THIS LETTER OF
EXPLANATION AND THE UBR FORM ALONG WITH A CHECK TO PROPERLY UPDATE
CORPORATION I FURTHER STATE THAT I DID NOT RECEIVE THE NOTICE FOR 2003
UBR FIRST NOR SECOND NOTICE. I WOULD LIKE TO RESOLVE THIS ISSUE,
PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT THIS CORPORATION IN ITS
CURRENT STATUS AND WAIVE ANY LATE FEES.

I HAVE A NEW MAILING ADDRESS PLEASE MAKE A NOTE OF IT.

CORDIALLY,

WILLIAM F. SOLER
PRESIDENT



