2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000146668

1. Eniity Name

CARMONA MASONRY, INC.

20010CT 11

Principal Place of Business

707 NEW MARKET RD WEST
IMMOKALEE, FL 34142

Maiting Address

707 NEW MARKET RD WEST
IMMOKALEE, FL 34142

2. Principal Place of Businass - No P.Q. Boa # 3. Mailing Address

I

[N

Suite, Apt. #, atc. Suite, Apt. #, elc.

AH 8: 32

SECRETARY DF STATL
TALLAHASSEE. FLORIDA

[HIRELL

10082007 REIN-P CR2E098 (1/07)
City & Slate City & State 4. FEI Number Applisd For
42-1682977 Not Applicable
2i Country Zip Count ,m
P f Y 5. Certilicate ol Slalus Oesired [} $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama

CARMONA, GERARDO
707 NEW MARKET RD WEST
IMMOKALEE, FL 34142

Slreel Address (7.0, Box Number is Not Aceeptahie)

City

FL

Zip Code

8. The above named entity submils this statement for Lhe purpose of changing its registared effice or registered agen!, or both, in the State of Florida. | arn larmiliar with, and accent

[o-05-¢7

the obligations of registgred age;
siGraTLREY, (‘MWC/

Smﬂdhlfe‘ wpetd ar pnmed rame of regestenad apet and wle 1 applcable

[NOTE: Registerad Agent signature required when reinstating} Dafe

FILE NOW!!! FEE 15 $150.00
After January 1, 2008, 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 DIRECTUORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN i1
e DP (3 Celere TTE ] Change  [] Additign
NAME CARMONA, GERARDO NAME
STREET ADDRESS | 707 NEW MARKET RD WEST SIRLE| ADDAESS Sty Wy e ~—
orv-szp | IMMOKALEE, FL 34742 Gty §1-ap =L N A R e ]
: T RS = I MY S Ty B
TiLE O Defeta T T - [ Change [ Rdditicn
NAME NAKE
STREET ADDRESS $IMEED ADDAESS
CiTY-ST-21P Cliy-S1-2P
e O oelete TITLE [J change (] Adition
NAME HASE
STREET ADDRESS Silkt § ADORLSS
Iy -$1- 1P CIY-ST I
e 3 Beiere [His [ Change [ Additisn
NAME HALE
STREET ADDRESS SIREET ADDRESS
CITY-ST-2ip CITY-S3- 4P
TILE J Detete HILE Jchange [ Addirian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP Y Si-2p
nE 7 Delete Lk [ change £ Additicn
NAME HAME
STREEY ADUHESS STKEET ADDRESS
CIlY-ST-24P CiY-ST aip

12. | hereby cerlity that the information supplied with this filing doas now qualily lor the exemplions contained in Chapler 119, Florida Statutes. | lurther certify that the information
indicated on this reparl or supplenental report is rue and accuraie and that my signature shall have the same legal eftect as 1 mads ondar oato: that | am an officer or diracter
of the corporation or the receiver o tusiee empowered 1o execule this report as requirsd by Chapter 507, Florida Staiuies; and that my name appears in Block 10 or Bleck 11 if
cnanged, or on an attachment with an agdrass, with all othar like ermpowered.

SIGNATURE"N

[0-05°07

SIGNATURE-AUD-T¥PED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date

\@\\%




