2007 FOR FROFIT CORPORATION
REINSTATEMENT

FILED

20010CT -2 PMI2: 23

DOCUMENT # P05000055512

1. Entity Name

MIKE MASONRY, INC.

Principal Place ol Business Mailing Address 5 ~ C R E-v N 2 OrTATL
TARY OF STATE

6827 WEST 36TH AVENUE #101 6827 WEST 36TH AVENUE #101 TAELAHASSEE. FLORIG:
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018
N AL G EE A

Suite. Apt. #. aic. S, AL #, etc. 09262007  REIN-P CR2E098 (1/07)

City & State City & State 4. FEl Number Applisd For

Not Applicable
Zp Country Zip Country 5. Certiticate of Stutus Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Narne

MORALES, MIGUEL
6827 WEST 36TH AVENUE #101 Strest Address (P.O. Box Number is Not Acceptable)
HIALEAH GARDENS, FL 33018

City FL Zip Code

8. The above narned entity subinits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with. and accept
the obligations ot registered agent.

SIGNATURE
Sgnasure, Ivped o pricted nanme of rigiterd dgent and e 8 appksat. INOTE: Rayistered Agent signalure required whan relnstating) [ATE
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Fee will bo $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PSTD 7 pelete THLE [Jthange [T Agdition
HAME MORALES, MIGUEL NAME TR BN Nt Rl =
SIREET ADORESS | BB27 WEST 36TH AVENUE #101 SIREET ADURESS AT ST W T 15 w151 A0
orv-sT-2F | HIALEAH GARDENS, FL. 33018 O -S1-ap TEEET mmm AR
I [ etete TLE [ Change [ Addition
HAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§1-2P
THLE {1 pelete TTLE (O change [ Addition
HAME NAME
SIREET ADDRLSS STReET AUDHESS
CITY-5T-21P CHY-51-2iP
TTLE [ Deletr TTLE [ Change [ Addition
HAMC NAME
STRLLT ADDHISS STREET ADDRESS
CITY-57-21P CITY-S1-if
Tine 1 Delete TITLE [ Change [ Acdition
NAME NAME
SIREET ADDRLSS STRELT ADDRESS
CiY-5T-2Ip CITF-S1-41P
THLE [ Delete ILE T otange [ Addition
NAME NAME
STREET ADORESS STACLT ADDAESS
CITY-SI-2IP CITY-ST-2ip

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effoct as if made under oath, that { am ari officer or director
of the corparation ar the recpiver or lrustese empowarad 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachmght with an addregs, with all other like empawerad.
SIGNATURE: 2./ gus/ QZ;Q A R %‘P’-‘L/ﬁ/m %6/7 <repST3 ~erdf

/\sﬁhwns mnfmm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da [ER——



