2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000137408

1. Entity Name
LAIL MASONRY, INC

RN S
Principad Place of Business Mailing Address . SR B
2700 NEW YORK STREET 2700 NEW YORK STREET PALL C
IAY, FL 32565 JAY, FL 32565

S s AN R DNV

Suite, Apt. #, elc. Suite, Apt. 4. elc. ﬁ@}?ﬁg&?ﬁfﬁ@% ; 1% IR&I‘D
PRt ——

City & State City & State 4. FEI Number
20-0411453 Not Applicable
i t Zi C i ;
Zie Covnlry ° ounry 5. Certilicate of Status Desired [ $8.75 Additional
Fee Reguired
8. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name

LAIL, LEONARD R
2700 NEWYORK ST Sireet Address {P.Q. Box Number is Not Accepiable)

JAY, FL 32565

City F L—Pip Code

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 Fiorida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sygnature, typed of prinvted name of regsiered agent and btke ¢ eppheable. {NOTE: Rupisinrad Agent signature requirid when reinstating) DATE
FILE NOWNI FEE IS $150.00 in accordance with 5. 607.193(2)(b}, F.5,, the
After January 1, 2007, Fee will be $300.00 corporation did not receive the priar notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TILE P [ cetete TILE [[Jchange [ Addition
Wae | LAIL ANNIE L o 00030375399
STREET ADDRESS | 2700 NEW YORK STREET STREET ADDIRESS 1071 ~{11N43—~ "k
S 0 | 2700 NEW VO ST 1/16/06--01043--008  #*150.0(]
TITLE SEC (2] pelere TILE [ crange [ Additian
NAME LAIL, LEONARD R NAME
STREET ADDRESS | 2700 NEW YORK STREET STREET ADDRESS
LIy -S-2P JAY, FL 32565 CITY-ST-21P
TILE [ celete TTE (D crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY.7-2P CTy-ST1- 20
TTLE T pelete TNLE [ crarge [ Accition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-§i-2P CAY-$1-2P
TMmEe ] Delete LE [Jcrange (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY-ST-7P
TLE ] Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-5T-2IP

12. | hereby cerlify that the infermation supplied with tnis filing does not guaiify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same |egal effec! as if made under oath: that | am an afficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed., or on an attgghment with an addressg, with all piher like empoweied.




