2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000113476 FILED

{

1. Entity Name

JEREMY VARGAS MASONRY, INC.

0L DEC -6 PM 4: 00

Principal Place of Business

7811 OAK FOREST DR
PENSACOLA, FL 32514

Maiting Address

7811 OAK FOREST DR
PENSACOLA, FL 32514

TALLAHASSEE, FLORIDA

2. Principal Place of Buginess

2548 Housron TR

3. Mailing Address

ASY®

Suite, Apt. #, etc.

Suite, Apt. #, elC.

HousTonw Grees

SO

11112004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number Applied For
“/VAW"JQJQ €. . E..L A Amtqﬁf} F‘ _ 75~ 313 70_2. [ Not Applicable
3?55 é Czu‘nt.rsy. -ijzj-‘ 6 ' Country ™ “57 Certificateof Status Desired - ~[] ﬂgg:ggq:;g‘j?"a' _
, 6. Name and Address of Current Registered Agent 7. Name and Address of New Regiétered Agent
Name

VARGAS, JEREMY
7811 OAK FOREST DR
PENSACOLA, FL 32514

iﬁ?&eﬁ .0

. pox Number is Not Acce

DUHITON  CIRC LE.

Y MAVARRE

FL | $4%¢s

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

the ebligations of registered agenl.

SIGNATURE

Signature, typed or printed name of registered agerd 8nd tille if applicable,

(NOTE: Registored Agerit signature required whan réinslating)

DATE

FILE NOW!! FEE IS $150.00
After January 1, 2005, Fee will be $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 CFFICERS AND DIRECTORS IN 13

TITLE PST ] Delete TITLE M) Change ] Addition
HAME VARGAS, JEREMY NAME

STREETADDRESS | 7811 OAK FOREST DR smeooress | A Y P MonnSToN CrAce £

CITY-87-2P PENSACOLA, FL 32514 CITY-S1-2P NAVA ﬁ < FL 33 SEé

THLE {7 pelele TITLE (I Changz [ Additien
NAME NAME o g T e — g

STREET ADDRESS STREET ADDFESS v S0 e 19%1 ;jf%l:i g

- a 2004 -~ =i b2 .

oiTY-§- 2P oify-51-2P 1706/ 04--0104 ]

TITLE [J ekt me - - T "3 Change™ ™ "] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2P

THLE (] Delete e [[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY -§T-2P OITY-ST-21P \

T [T Detete ILE \U []Change [ Addition
NAME NAME 1Y ;

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-ZIP

T (") Delete e ’ ClCrange L] Acdition
NAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-ST-2F CITY-§7-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and thal my signature shall have lhe same legal eflect as if made under oath; that | am an ollicer or director
of the corparation or the receiver or trustee empoyverad 10 execute this reporl as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, pith fll other

SIGNATURE:

(Lo a

like empowered.

I oY

-
GNATURE AND

Gate Daytime Phene #

(L. -
TYPHD OR PRINTED HAS F SIGNING CFFICER OR DIRECTOR
—yng e W
OJEKC 719




