o

1 Corporalon Name

BARTON MASONRY, INC.

e n .. PLEASE READ ALL INSTRUCTIONS BEFORE_QOM_
APPLICATION 4 . FLORIDA DEPARTMENT OF STATE o
FOR y 5 Sandra B. Mortham -
R Secretary of State
REINSTATEMENT @ DIVISION GF CORPORATIONS EILED
DOCUMENT #  P94000041249 96 DEC |18 PH 32k

weOik i fes O STATE
TALLAHASSEE, FLORIDA

Principal Place of Businoss

HO-GPE-PARCRE 2280 §
us

1 M) Lol reim-oTATE-rARKROAD. £ © Box 763
SHPTETTENNS  Ybrao, FlL B 2yez CHAEYFLIM42

If above addresses are incorrect in any way, line through incotrect Information and enter camrectlon below.

Mailing Address

Vermonr L
us 32903

2. New Principal Offico Address, If Applicable 3. New Malling Office Address, If Applicabla 4. Dsle Incorporated or Qualified
3380 (o) MY Roa.ni O Lox LS To Do Business in Florida 06/02/1004
Suita, Apt. #, elc, Suite, Ap\. #, etc.
5. FEI Number 59‘32&498 Appliod For
City & State City & State Not Applicable
ernsy  FL € ¥ im0y FL g ’sdjég}n i
f N dditional Fte,
_z‘);pzq o3 Counlry ;1: or Couniry CERTIFICATE OF STATUS DESIRED [] rioa 1;‘,_,_;}:',‘.'.;,.“?',,' ;

7. Names and Street Addressas of Each Officer and,

for Director (Florida nonprofit corporations must fis! at least 3 direciors)

Name of Olficers

Street Address of Each

e andor Directors 3 (DoNOT U P o B R umbers) 4 Clty/8tata/Zip
D ANDREWS, GLEN N SPOGLMILLRD VERNON FL 34282
3390 Spool Mill Ram’
$ BARTON—HURTERT PHKE-POND-RD GHIPLEV=FL-024068
B | POSHE-MARYE 1590 STATE-PARK-ROAD GHIPLEY-Fi:

8. Namao and Addreas of Curront

Reglstered Agent

9. Name and Address cf New Reglstered Agent

Hame

REG!STERED AGENT MUST SIGN

POOLE, MARY T Glean M Andrewds
AT 7 BOX 342 Streot Address (P.O. Box I';umbe/rﬁ Njn fmp%}lo)
0__Spuo : o’

CHIPLEY FL 32428 Sullo, Apt. B, Etc, 7

Cil Slalo | Zip Cods

evign FL| 224062
Ruing appointed the reglsterod agont of the abovo named corpori . arn lamillar with and accept the obligatlons of Secilon 807.0505, F.S.
] A P SR TN L,

9.t of , I S B A .
lergc?#\gant * &/CA 2 /,&@' ez SN i Dato % F— RO~ /—&

: I, Does this corporation pay any intangible tax to the

Dept. of Revenue under S.

ves &4 No [

199.032, Florida Statutes.

{Sce olhor eide for information

on Intangible tax.)

SIGNATURE: * .
Glenn

-~

12. | cartty thal | am an olficor of director or tha recalver ar trusloe empoworad Lo oxacuto this application as provided for In chaplar 607 or 817, .5, 1 furthor ceitify that when filing

this rainsintomont application, the reason for dissclulion has baon oliminatad, the corporato nome sallsfios the requlremonts of soction 607.0401 or 617.0401, F.S,, that all foes © .o
owad by tho comoration have been pald cnd the namas of individuals listed on this form do not qualify for an oexemplion undar seclion 119,07{3)(i), F.S. Tho information inclcated {. .- B
on this applicalion Is trug and accurate, and my signature shall have tho samo logal efiect as Il made undor oath,

Date
CAnJaS -p ire Cfb r

Dayume Phiona ¥

T

- i‘.“ﬁ x 9-— HO- 7.6 R 7L o SBS'—O(D(;?"- o

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

A Andr

"CRREDI0 (7756}

Lk



