2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT #P03000054295
1. Entity Name
AMR MASONRY CONSTRUCTION, INC. FI L E D
~ 07 JWN -5 PH & 37
Principat Place of Business Mailing Address SECP_ ] A .(- = [ r
1669 S MULRENNAN RD 1669 S MULRENNAN RD ¢ 2UREART wr ol A1
VALRICO, FL 33594 VALRICO, FL 33504 TALLAHASSEE, FLORIDA
P > ICEE RN
175 75 I -
Suile, Apl. ¥, elc. Stits, Apt. #, 1c. 61 032007: ; E‘.-F!!:EIFN‘\; ;‘f"f’ﬂf‘c%gbm ; ,@ (ﬂ _O '7
N N VY B N I O T o - iL A
City & State City & State 4. FEI Number T 1Apptied For
' 59-3486485 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gese-gesq “:dre‘gm"a'
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
KEITH, W.C.
1722°STAYSAIL DR I Street Address (P.U. Box Number'Is Not Acceplanie)
VELRICO, FL 33594
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signawre, yped or printed name of regisiared agent and tile if applicable.

{NQTE: Registered Agent signature required whan relnstaling)

DATE

D

In accordance with s. 607.193{2}b), F.S, the
corporation did not receive the prior notice.

10,  e——— OFFICERS AMD-DTRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [JChange  [] Addition
HAME ??I‘};IURIN. CARLOTTA NAME ) E:-I:I NN :3 = ‘3!3 _|::3 :32 i

STREET ADORESYITFST.C" MULRENNANRD {7 S STREET ADORESS 0105M7--010453~-0110 " #3001, 10
CIY-ST-2P VALRICO, FL 33594 CITY-ST-ZP

TITLE [ pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-2P

TILE O pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S§T-2P CITY-5T-2P

e . O] nelete e [ Change. [T nedition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-ZP CITY-ST-2P

TmE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-5T-2P CHY-ST-2P

TITLE O oelere TMLE [J Change [ Adation
NAME NAME

STREET ADDRESS STREET ADORESS

CrTy-ST-2P CIY-§T-7P

of the corporation or the r f of trustee empowered to execute jhi
changed, or on an at|

menpwith an ress, wj ther lik
SIGNATURE; Mﬁw

owered.

12. | hereby cerlify that the information supplied with this filing does not qualiy for the exernplions contained in Chapter 119, Florida Statutes. [ further. certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director

eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v [/=3-0F kBAF-357/-7% /

= 7 slcRKTURE ANDAYPED OR PRINTED NAME CF BIGNING OFFICER DR DIRECTOR

Data Dayiima Phone ¥

1/

.~ )

Woe

~\



