PLIéASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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REINSTATEMENT
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1. Corporation Name

MASON GARRISON INC.

DOCUMENT # P07000053250

c oo SIATE
G LAHASSEE.FLCRIDA

2. Principal Offica Address - No P.O. Box #

365 W. James Lee Blvd

3. Mailing Office Address

365 W. James Lee Blvd

Suits, Apt. #, efc.

Suite, Apt. ¥, etc.

@"O CR2E081 (6/10)

4. Date Incorporated or Qualified

To Do Business in Florida May 3, 2007

City & State City & State —
: . 5. FEI Number Applied For
Crestview Crestview None ¥ | Not Appiicable
Zip Country Zip Country 6 ]
32536 USA 32536 USA " CERTIFICATE OF STATUS DESIRED (] Radiuionemtinglonil
7. Name and Address of Current Registered Agent
Name
Marc | Mason e bt vt e

Streat Address (P.0. Box Number is Not Acceplable) e L

365 W. James Lee Blvd W8 1A T0-=0 027 =-010 %050 00

Suite, Apt. #, Etc.

City State Zip Code

Crestview FL |32536 I (W ( - wq %

rporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

8. |, being appointed mywme Zf col
Signature of
Registered Agent % !

oate JUly 14, 2010

REGISTERED AGENT-MUST. SIGN= 2

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officars and/or Directors

Stroet Address of Each
Officer and/or Director

City / State / Zip

P Marc L Mason

365 W. James Lee Bivd

Crestview, FL 32536

VP [Lisa Garrison

365 W. James Lee Blvd

Crestview, FL 32536
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10. E-mail Address; mmason74@cox.net

{To ba used for future annual raport notlification)

filing this reinstatel a
fees owed by the /

1, ! oertn"y that | am an OMGeT o drector or the reca ver
i , the reason for dissoluty

ify, the informal

7O~

trustee empowered to execute this application as provided for in chapter 607 or 17, 5.1 frther oem That when

has been eliminated, the corporate name satishes the requirements of section 607.0401 or 617.0401, F.S., that all
indicated on this application is true and accurate, and my signature shall have the same legal effect

July 14, 2010 850-685-4916

i

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
R

Date Dayttme Phone ¥




