i

2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000130824-

1. Entity Name

PHILLIP SIMMONS MASONRY INC

FILED

Principal Place of Business

2599 EDMUND CIRCLE

AUBURNDALE, FL 33823 US

Mailing Address

2599 EDMUND CIRCLE
AUBURNDALE, FL 33823 US
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7. Name and Address of New Registered Agent _—

6. Name and Addms of Current Registered Agent

SIMMONS, PHILLIP
2599 EDMUND CiRCLE
AUBURNDALE, FL 33823
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(NCTE: Regisirsd Agent signature required when reinsiating)

DATE

FILE NOWIII FEE IS $300.00

In accordance with s. 807.193(2){b). F.S., the
corporation did not receive the prior notice.

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

TIME P O pelete TME [ Change . []] Aadition
NAME SIMMONS, PHILLIP NAME

STREET ADDRESS | PO BOX 2218 STREET ADDRESS

CITY-S3-21p AUBURNDALE, FL. 33823 CITY-5T-2P
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12, | hereby certify that the information supplied with this fillny 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thai the information
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

indicated on this report o7 supplememal report is

of the corporation or the receiver or trustee empo
changed, or on an attachmgnt with an address, wi

SIGNATURE:

y
kd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered,




