2008 FOR PROFIT CORPORATION

REINSTATEMENT

1. Entily Name

BZD MASONRY INC

DOCUMENT # P04000064267

FILED

2008 NOY -3 AH 9: 20

;
Principal Place of Business

I 10325 KERCHCHERR AVENUE
"HASTINGS, FL 32145

Mailing Address

13325 KERCHCHERR AVENENUE
HASTINGS, FL 32145

SECRETARY 9F STATE
TALLAHASSEE, FLORIDA

WS R AR

'2. Principal Place of iness - No P.O.ﬁ# 3. Mailing Address
us‘l‘g d. 250 Dusty Rd,

ite, Apt. #, . ite, L # .
Sulte, Apt. #. etc Sufe. AL #. ete v 10302008  REIN-P CR2E098 (1/07)
Ciiyfj—Sta!e City & State 4. FEI Number Applied For
St Acgustine, F| cbine ©L | 20-1013222 ot Appicanie
Zip e Courtry Zip d | Counlry ° o ! $8.75 Additional

2809 3 > o’s5 5. Cerlificale of Staws Desired O Foo Reduired

6. Name and Addrass of Current Reglistered Agent 7. Nama and Address of New Repisterad Agent
Name

DILULLO, BLAKE 2

; 10325 KERCHCHERR AVENUE

HASTINGS, FL 32145

Street Addres (F‘.OﬁBNumber' NolAccepLeFi
SG ] us*fi%) ol
Zip Code

PSSt Awgusting FL|™0% . qs

" 8. The above named entily submits this slalement for the purpose of changing ils registered office or registered agen!u both, in the State of Florida. 1 am {amiliar with, and accept

‘ the abligations of registered agent. %
SIGNATURE ‘;%,/4,? - rQ

octH3o —0F

Signature. lyped or printed name ol registeraa agent ana ble f applicabla. {NOTE: Ragi Agend 3iQ) o
FILE NOWIl! FEE 15 $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P X Delets e [l Change ] Additian
NAME DILULLO, BLAME Z HAME 4001375716624
STREETADDRESS [ 10325 KERCHCHERR AVENUE STREET ABDRESS 11/03/08--01103--020 *%158.75
CITY -8T-2IP HASTINGS, FL 32145 CIFY-S1-2IP
TILE P [ oelete TE Bchange (T Addition
NAME DILULLO, BLAKE Z NAME d
STREETADDRESS | 10325 KEROCHERRY AVE smerancess { 25 D WS Rd -
onv-s1-2p | HASTINGS, FL 32145 avsie | €k A, pushfie =l 33095
TTLE 3 petete TIF (4] i [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-7P
e {7 Delete HNE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS EN' ‘
CITY-ST-2IP CITY-ST-2P =T AIC A-TEM
TImE 7 Delete TITLE LR S [CJ change [ Addition
NAME NAME (/U
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P : .
TITLE 1 pelete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-2IP

12. | heraby certify lhat the information supplied wilh this filing ¢ioes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthédk certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directar
of 1he corporation or the receiver or truslee empowered o execule Ihis report as required by Chapler 607, Florida Sialutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address, with all other like empowered. - O 17{
SIGNATURE: Z_ /R d ‘%é( 067L 50 - @f/@ﬁ( -2
Gaylms Phore #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o
s

Date




