2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000105117

1. Entity Name

MASON VICKERS, INC.,,

D)
8 e
%

Principal Place of Business

270 N HICKORY
ORANGE CITY, FL 32763

Mailing Address

270 N HICKORY
ORANGE CITY, FL 32763

FILED
05007 20 A 936
Setut A R E 1}?&%

TaLLA §::=_,§f

AR OO TR EUIR R

270 N HICKORY
ORANGE CITY, FL 32763

2, Prlnc al Place of Business i 3. Mailing Address
22X MHADLEY S RA3RA2 HAOLEY ST
Sune, Apt. #, etc. Suite, Apt. #, elc. 07272005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Apptied For
TDELTBNMA L IDIELTDMH /'_L - Li5- 05 YIRN Not Applicable
Zip Country Zip Country . - ) $8.75 Additional
3273.% Vot ws /4 32738 \/o LuS A §. Cerlificate of%ﬂﬁ)eswed D Foo Rsquired. _
8. Nameo and Address of Current Registerad Agant 7. Nama and Address of Now Registerad Agent
Name
VICKERS, MASON

Street Address (P.O. Box Number is Not Acceptable)

Q322 HabekyY Sr.

CWDEz_-ﬂ: vy

Zip Code
327328

FL

SIGNATURE

stered agent.

-

‘-—-—-—'—'_—/

8. The above named enlity 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 accep
the obligations o

Masown V) ceers

8-29-0¢

Signature, fyped or printed name A Tegisiarad agent and tite if applcable.

(NOTE: Registered Apent signature required when reinstating)

DATE

FILE NOWIl! FEE IS $300.00

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

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T oP O celete TITLE Cichange [ Addition
NAME VICKERS, MASON NAME :
STREET ADDRESS | 2322 HADLEY STREET ADDRESS
¢iry-s1-2P DELTONA, FL 32738 CITY-ST-2P
e v ﬂ Delete TTLE O Change [ Addilion
NAME VOELBEL, DANIEL NAME
STREET ADDRESS | 516 PARK AVE STREET ADDRESS
—CRY-8T-ZR—{-ORANGE CITY FL-32763 — — v 2
STRETT T rme = S = s s = = — T Delete - TITLE: [ Change- [ Addition |-
NAME NAME
STREET ACDAESS A STREET ADDRESS
CITY-S¥-2IP H “J, bS CITY-ST-2IP
LE v ' [ belete TILE [ change [ Addition
HAME NAME . —
L ] o o e e
STREET ADDRESS STREETADDRESS | o o e et e - =
K — t’ —— B
g el 0720/ 051 56 D18 w300, 10
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-ZiP
NLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T1-2P CTY-ST-7P

of the corporation or the receiv
changed,

or on an attachmgniAith an addless with all otheplike empowered.
SIGNATURE: /f {// /Ihse/ V) ozém fees. B+ 2@ 0§ 356 ’75’7"7"5'05'

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 effect as if made under oath; that | am an officer ar direcior
or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 ii

KGRATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Dlyhfne Phona [ —i-




