2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000140895

1. Entity Name

FOUR MONARCHS MASONRY, INC.

Principal Place of Business Mailing Address

2330 PRIVATE LANE
TALLAHASSEE, FL 32305

2330 PRIVATE LANE
TALLAHASSEE, FL 323035
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2. Principal Place of Business 3. Mailing Address

Suile, Apt. #. elc. Suile, Apt. #. elc. 105) ) ,‘{j;"
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City & State City & State Y Applied For N
/ L// q_j q g L[a_ Not Applicable
Zi Countr Zi Count it
p untry P ountry 5. Centilicate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Nameg and Address of New Ragistered Agent
Name

DICKEY, ANDRE T
2330 PRIVATE LANE Street Address (P.Q. Box Number is Not Accepiabie)

TALLAHASSEE, FL 32305

City

FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgaﬂons of reglslerad agent.
SIGNATURE Q

Snpnalura typec of printed name of regisiered aqam a !ma itapplicable

{NOTE: Raglatarad Agant signaturs raquired when reinstating)

DATE

FILE NOWIY! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

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

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

NTLE D [ Delete TITLE [ Change  [J Addition
NAME DICKEY, ANDRE T NAME

STREET ADDRESS | 2330 PRIVATE LANE STREET ADDRESS \Q\Q/"

CITY-ST-2P TALLAHASSEE, FL 32305 CITY-51-219

T D O Delete TILE ) Ol Change [ Addfiion
NAME DICKEY, GRACIE NAME

STREET ADDRESS | 2330 PRIVATE LANE STREET ADDRESS

orv-sT-zP | TALLAHASSEE, FL 32305 GITY-51-2P 15

TINE S [ Delete TITLE Tl change [ Addition
NAME DICKEY, COURTNEY NAME

STREET ADDRESS | 2330 PRIVATE LANE STREET ADDRESS

CITY-ST-ZiP TALLAHASSEE, FL. 32305 CITy-ST-21P

TITLE 3 oetete THLE £J Change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-51-2p CITY-5T-2F

TITLE O oelee TITLE O change {7 Addition
HAME HAME

STREET ADDRESS SIREET ADDAESS

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

TITLE O Delete TWLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does net quality tor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is yrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee cmpowered o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in 8lock 10 or Block 11 it

changed, or on an attachment with an address, with all other iike empowsered.

!

SIGNATURE: i, L

SIGNATURE AND TYPED OR PRINTED

AME OF SFING OFFICER OR DIRECTOR

Daytime Phane B
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