2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000050203

1. Entity Name

MLZ MASONRY INC.

Principal Place of Business Mailing Address 7
921 CORAL DR 695 NEIL ROAD L o )
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415 R T &

B IRV

2. Principal Place of Business - No P.O. Box # 3. Mailing Adgress H"Hm wll‘"
oD

ST S REINSTATEMENT 07

City & State Cily & Stat 4. FEI Number Applied For
! Sl Clz; 04-3762037 Not Applicable
Zi Count Zi ) Count it
" ~ p)j <, “%5 ¢fr S 5. Certificate of Staus Desired [ figfq :i‘fe‘fj'“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
Name

ZAVALA, MARIA L
921 CORAL DRIVE Street Address (P.C. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33415

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped of printet name of registered agent and itie if applicable. (NOTE: Ragtstared Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.183(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P O Delete TIME [ Change [ Addition
NAME ZAVALA AL NAM . w— - — r—

 MARI - Sool13159013
STREET ADDRESS | 921 CORAL DR STREET ADDRESS 1= =-=0 1003005 #1500, 00

s i) ’-’__ ol . kot . e P

CiTY-ST-2IP WEST PALM BEACH, FL 33415 CITY-ST-2IP e ! LA = =
Tme [ peigte TI7LE [ Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TLE [ elete TITLE [J Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-20P
TITLE [J Delete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P GITY-ST-ZiP
TIne 1 Delete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-$T-2IP CITy-57-21P
TITLE O oelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualily far the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report 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 recelver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl other like empowered.

A

SIGNATURE:

Dayime Prong »

PN/



