v " BLEASE READ ALLJNQ@UCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE Fil &= D
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 04 NIV 2(’; A0 GO

DOCUMENT #?02000@0 33060 - TS?'I'F;;«!—;« o

4. Corporation Name

Stone P} aso m/gﬁa -
36!ISW [
Ford d‘ﬁ, 33021

2. Principal Office Address 3. Mailing Office Address

265 S N SH=e Sw IBRS

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date incorporated or Qualifisd '

e — e ——ce -~ . T0 Do Buginess In’ Flencaé——if—u——;% -

f\% Havd - | Fored 7 7 (o oy (33 e

Country Zip ’ Country 6. $8.75 .

Additianat Fee required

2/, 20 Z} U < 230 Z IVAS | cenicate o staTus pesinen O "jora Certieats of Sawe
7. Name and Adgress of Current Registered Agent ,’ '

/ﬂ)gf‘ﬂ/’) - tal, P B ~=
sueemduwc Box Nmber is it Acce;;ta\mf d\'/ﬂ‘tﬁ’ DC/ /7

Suite, Apt. ¥, Etc.
o] f i f f A 7 Stat Zij Cod
ity /\M M% Q M [ f ] |p ]
. z 4, FL 319
8. |, being appointed.the registerad agen & aboya named corporation, &l |I|ar with and accept the obligations of section 607.0505 or 617.06p3, F.5. ‘
Signature of ‘ 7 W\IL
g ;

Registered Agent Date

/ REGISTERED AGENT MUST SIGN
9. Names and Street Add}eéas@f Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
. . Name of Street Address of Each . )
Titles Otticers and/or Directors Otficer and/or Diredor City / State / Zip

T NOW"C” ebmbg e _26” W “d 3307’ F_Bn':{‘ l@(}&/ '/1/ 23221

i-‘. . A L “"%B &5 U-u-#ﬂ -

-

1 AN g _
m %——m 5~ ?’fnﬂ %:ﬁ&ﬁiﬂ.i}[}

gk

e f

11

'

10. 1 certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporats name satisfies the requirements of seclion 607.0401 or §17.0401, F. S that all faes
owed by the corporation have been pald and the names of individuals listad on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The informanon indicated
on this application is true and accurate, and my signature shall have tha sama legal effect as if made under oath ( S \/ )

SIGNATURE: //% ,V//M 53/200% 2Y<- [BY2

£iaNGURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E081 (01/04)



STONE AGE MASONRY, INC.
3811 SW 11™ STREET
FORT LAUDERDALE, FL 33021

November 23, 2004

Attn.:
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P.O. Box 1500
Tallahassee, Florida 32302
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Dear Officer:
Please be advised that we did not received the renewal notice for 2004. We are
now submitting a Corporation Reinstatement form, along with check no. 114 for the

amount of $150 due in order to renew the corporation for this year.

Please waive all the penalties due to the fact that we did not receive the renewal
notice, and update your files accordingly.

Please contact us if you need any additional information.

Sincerely,

S
rrell Gu
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President
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