[N,

2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

2001JUN26 AM 8:58

DOCUMENT # P04000023717

1. Entity Name
GILBERT JOHNSON MASONRY, INC.

L3

Principal Place of Business Mailing Address SECRETARY OF S TATL
735 FAIRLAWN DRIVE 735 FAIRLAWN DRIVE TALLAHASSEE.FLORID -
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
P Toro T [ UV 0T A
/,{f 79 (77 pre sofh | 4677 4777 pre S IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 06202007 REIN-P CR2E098 (1/07)
City & Stat, City & Stal_e 4. FEI Number Applied For
5‘?-‘ Pd%cbvr? L 57 Felershoe . 68-0578365 Not Appiicable
Zip ~ Country | Zip ~ Country . . . j
33 71[ Pi Y’le.”ﬁ_f ¥374/ P/f?c//&f 5. Cenrtificate of Status Desired O Eeae ;fqum%mnal
§. Name and Address of Current Registered Agent 7. Nameé and Addrass of New Registered Agent

Name

JOHNSON, GILBERT
735 FAIRLAWN DRIVE Street Address (P.Q. Box Number is Not Acceptable)

ORANGE CITY, FL 32763

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regraterad agent and e if applicabie [NOTE: Reg Agent q! whan rel '} DATE
P nomm e $3000 e A e
10, OFFICERS AND DIRECTORS - 11, ADDIT:ONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE D P Delete TITLE Dwhec [ Change L Addition
HAME JOHNSON, GILBERT NAME GilbeT  Sehnsen
STREET ADDRESS | 735 FAIRLAWN DRIVE smerramess | Lig 7Y /7T Ave o
CMY-ST-ZF | ORANGE CITY, FL 32763 CITY-ST-2P stpPelecsbvrg  Ft— 337/
THLE 03 Oelete THILE N O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CIY-ST-21P
TITLE J Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-2IP CITY-5T-7P SO01049=3=5E7T TS
s ST b Paw'll B ko 1 4 G -
TITLE [ Delete TITLE DS T oy “ehange® Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S3- 2P CITY-S7-2P
1ILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TLE O tetete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-21p

12. | hereby certify that the information suppiied with this iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this report or supplemental repert is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this rgport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with ag actdress, with all other like em, ered,
- 2# O 1
ale

SIGNATURE: - L

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D

Va\

aﬂ‘\'b =



