2008 FOR PROFIT CORPORATION

REINSTATEMENT FILED
. . SECRETARY OF STAIE
DOCUMENT # P04000008370 D]Vlsgnl‘ e "”uf?PORA'H[]HJ

1. Entity Name
DEAN ZAK MASONRY, INC.

08DEC 17 AH 8: 0l

Principal Place of Business

1671 SUTSCHEK ST.
PALM BAY, FL 32907

Mailing Address

3376 DAIRY RD.
MELBOURNE, FL 32904

WA WER

|

WA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, aic. Suite, Apt. #, elc. 12122008 REIN-P CR2EQ98 (1/07)
Cily & State City & State 4, FEI Number Applied For
19-1142126 Nat Applicable
ap ! Country 2ip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARUSO, STEVEN
486 N HARBOR CITY BLVD
MELBOURNE, FL 32935

Street Address (P.C. Box Number is Not Acceptable}

City Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registared ageni, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agernt.

SIGNATURE

Signature. tyDed o pantad name ol ragusiered agent and title o apphcable

{NOTE: Ragisterad Agent signature required when reinstating}

FILE NOWI! FEE IS $150.00
After January 1, 2009, Feo will ba $300.00 -

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

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 celee TITLE [ Change [ Addilion
HAME ZAK, HARRY D NAME

STREET ADDRESS | 3376 DAIRY RD. STREET ADIRESS SO01 3903453 9

eiry-ST-2IP MELBOURNE, FL 32904 oirv-§1- 27 1221 T/0E~=0 1074002 *¥x150. oo

e I Delete e T OJchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 7 alete TITLE {(J change [ Aadition
NAME — o NAME

STREET ADDRESS TN SrETADORESS ] —- - -

CITY-ST-2IP CITY-ST-2P

TILE 7 Delete TILE [ Change [ Additian
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O pelete JNLE [ change ([ Addition
NAME NAME

STREET ADDRESS SIAEET ADDRESS

CITY-ST- 7P CITY-ST-2IP

THLE O petete TMLE ] Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-§T-2P

12. | hersby cartifg that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Stalutes. | 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr, ith all other likgf empowered.

SIGNATURE:

SIGNATHRE AND TYPED OR PRWﬁME OF SIGNING OFFICER OR DIRECTOR Dayume Phone &

v

A




