"~ 2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000125398

1. Entity Name

EXPERT BLOCK MASONRY, INC

FILED
08 OCT i6 PH 2 27

Principat Place of Business Matling Address ‘ COPMET i1, e
4919 LESCOT LN, 4919 LESCOT LN, { SECRETAI Li oI ATE
ORLANDO, FL 32811 US ORLANDO, FL 32811  US TALLAHASSEE, FLERIDA

Suite, Apt. #, elc. Suite, Apt. #, efc. F&@%%ﬁ&mﬁ‘ﬂ%@@‘i—m

NP

City & State City & State 4. FEI Numnber Applied For
52-2407717 Not Applicable
Zi Count Zi Count i
® cuniry ® vy 5. Cenficate of Stalus Desired ~ []  98-79 Additional
Fee Required
6. Namea and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GRANT, CARL
4919 LESCOT LN, Street Address (P.0. Box Number is Not Accepiable)

ORLANDO, FL 32811

City FL ] Zip Code

8. Ihe above named entity submits this slaiement for the purpose of changing its registered office or registered agent, or botn, In the Siate of Flarida. | am famiiiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sigratare, ypec o pricted tame O registarae agenl and ke it applicabla, (NOTE: Rugl Agent sign U whan DATE
FILE NOWII! FEE IS $150.00 . 14 | In accordance with s. 607.193(2)(b), F.S., the

Aftor January 1, 2009, Fee will bo $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE P ] pelete TITLE [J Crange (3 Acdition
NAME GRANT, CARL NAME
STAEET AUDAESS { 4919 LESCOT LN. SIREET ADDRESS — —
CIiy-S3-2IP ORLANDO, FL 32811 CITY-S1-2IP 1 jail:lr fDl;i'B}—BQ l bgr:gl-aggug r DI I'r_]'_ﬂ DG
IILE O petete e il [ Change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADLRESS
cay-st-ap CIvy- ST- 2P
TITLE [ Delete TILE (J change [ Addition
MNAME NAME
STREET ADDRESS STREET AQDRESS
CIFY-ST-2P CHY-ST-2p
HILE 1 petete TTLE ] change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
HIE J Detete NTE [J change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
IE [ geiete TIHE [ Change [ Addition
NAKE NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiF

12. | hereby cert‘uyAtnal the information supplied with tnis filing does not qualify for the exemplions coniained in Chapter 119, Florida Statules. | lurther certify that the information
Indicated on this report or suppiemental report is true and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or director
of the corporalion o the receiver of lrustee empowered 1o execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block +1 it

changed, or on an anacnww wilh aill other fikxe eqypowered
SIGNATURE: / f////y o8

SIGMATURE AND TYPEI R FRINTED NAME OF BIGNING OFFICER DR DIRECTOR Daytime: Proru £

7



