2009 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P07000124270

1. Eniity Narmie
PESO MASONRY INC

FILED
09 JuL -1 P e 33‘
SECRETARY OF STATE

2300 SPRINGDALE BLVD 2300 SPRINGDALE BLVD
APT 1206 APT 1-206
PALM SPRINGS, FL 33461 PALM SPRINGS, FL 33461

Principal Place o Business Mailing Adcress ‘ TALLAH ASSEE, FLORIDA
e g ([N

S - REINSTATERENT: o

City & State City & St . FEl Number Appiied For
’ w "P' B “(YAf? B :2&81 U253 NE:Appllcable

5. Cemfcale of Stalus Desired

Zip Caountry ap Coublry 587 5 \bona
33%06 L | "=2w0e O oot

Foe Required
6. Name¢ and Address of Current Registerod Agant 7. Name and Address of New Ragisterad Agent

GUTIERREZ, ROBERTO e FE?-LS%O @;T\‘l&.ﬁﬂ-ﬁ?)ﬂ

ﬁt%_nl_szzleGDALE BLVD S"eﬁﬁ_”???‘?f’ : gmwsav‘zepmg _]_

PALM SPRINGS, FL 33461
NP B FL | 3204

8. The above named enhly submits this staternent for the purpose of changing its registored office or regrstered agent, of both, in the State of Florda. | am feriliar with. and accept
the abhgations of registered agent.

SIGNATURE
S

ignaire, iyped Of proted name of ragurarad Agent A ttie 4 appicarre, {NOTE; Rapist Agpbret mi gy quired when g} DATE
In accordance with s. 607,193(2)(k), F.S., the

FILE NOWI!! FEE 1S $300.00 corporation did not receive the prior notica.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREC TORS IN 11
JILE P 3 veles WLE &H\STEJ?.BI E 35 E’/\"\:\ A [ Changs [ Acaition
NAME GUTIERREZ, ROBERTO NAME
STREET ASDRESS | 2300 SPRINGDALE BLVD smomness | 2848 Cloweva St
oiv-81-27 | PALM SPRINGS, FL 33461 ov-seze )P B S 33406
TiLE O oelee ME [7 Crange  [T) Aaduion
NAME NAME

i s T

STRECT ADDRESS STREET ADDRESS _ ;E: ‘;‘.‘-—i [‘S' 5:‘:} ] ?—;,"—"—' = o ST
CY-ST.2P Cny-5T-2p 0707/ 9~-01019--00%  ##300.00
TILE 1 pelets me [ Crange  [J] Audition
NAME HAME
STRCEY ADDRESS _ SIRCET ADDRESS
CITY-51-2P ] /"*f CIFYr-57-2F
L ] '[ L 3 Getete WRE [l cChange [ Adoiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P LY -§7-2
TLE 3 petele hilif3 [ Crange (] Adaitien
NAME NAME
STREL] ADDRESS STREET ADORESS
Y-8t 7P C1Y-51-29
il (1 pelete ine C1change  [] Adcition
MAME NAME
STMEET ADDRESS STRLET ADDRESS
CATY-S1-. 719 TIY-51-2p

12. | hereby cerify that the information supplied with his filng does not qualify for Ihe exemplions containea in Chapler 119, Flonda Statutes. | further certify that the information
indicatéa on 1his report or supplemental report is true and accirale and that my signature shall have the same legal eflect 8s il made unger oalh: that | am an officer or airecior
ol the corporation or the receiver or irusice empowered lo eyecute this repor! as reguired by Chaprer 807, Flonda Statutes, and that my name eppears n Block 10 of Biock 11 i
ke empoweres.

changed, of on an atachment with ress, with all olh
SIGNATURE: %ﬁ' 2 03/z [Z009 Be (s oree
SIONATYRE AND TYPEQ OR PRINTED NANME OF BIGMNG OFFICER OR XRECTOR / / Daw Dayume Phone #




