2004 FOR_PROFIT CORPORATION FiLEL

REINSTATEMENT s C LARY OF 5 g

- ASHIH OF COREDR A1
’ PR AT
DOCUMENT # P03000051454 PRt
1. Entity Name .
RONNIE JOHNSON MASONRY, INC. 0L OEC 28 PH 2: 2
Principal Place of Business ' Mailing Address [ %EHNS}T&TEMENT &L/
P.0. BOX 3889 P.0. BOX 3889 i
PENSACOLA, FL 32516 PENSACOLA, FL 32516
R S a)IIIHIIMIIIIIIMllllllllllillIIIIIIIII\IIIIllIIIIIIIliIHIIIlI\lIHIlIII
3
Suite, Apt. 4, atc. Sutte, Apt. #, etc. 11162004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
O~ L8880 Nof Applicable
Zp Country p COUTW 5. Certificate of Status Desirad d gese':?q Qggtionﬂl
i " 8. Name and Address of Current Registered Agent - ) 7. Mame and Address of New Registered Agent

X Name
JOHNSON, RONNIE
2507 W. JORDAN STREET Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA, FL 32501

City FL | Zip Cade

8. The above named entity submits this statement for the purposa 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 : : L

Sigatre, lyoed o prinied name of rgrelaced 2Eant AN tile | Asplicatie, {NOTE: Regizlered Apent signature reguired when reinstating) DATE

[
FILE NOWUI FEE IS $750.00 E
After January 1, 2005, Fee will be $900.00 .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD . [ Delee HRE [JCrange ] Addition
HAME JOHNSON, RONNIE HAME 1i000g4=25E4221

SIREET ADDRESS | 2507 W. JORDAN STREET STREET ADORESS 12/29/04--01006--013  #%750.00
CITY-ST- 2P PENSACOLA, FL 32501 CATY-ST-2P

TME 1 Delete TME [J change ] Adgition
AME . NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CITY-ST-2P

THLE [ Delete q TMLE [J Change [ Addition
NAME - - - - - - - NAME -1 - = - - CoT "
SIREET ADDRESS STREET ADDAESS

orv-stae | Chy-St-a )

M [ patete TITLE ) O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-S1-op CITY-SE-2P

TITLE [ Delete TITLE ' O Change 3 Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P . CITY-S7-2P .

TITLE . . O petete TITLE [3 Change. [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7.21P o . CITY-ST-2IP

12. | hereby certify thal the information supplied with this !iling does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on 1his report or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or 1he receiver or trustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Black 11 if
changed, or on an aydchment with an addrass, with ali other like empowered. ’

SIGNATURE:

SIGNATURE AND TYPED D D HAME OF SIGNING OFFICER QR DIRECTOR




