PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETI}}Q,EHL%-,;EQRM,
AT H |'-.h_ Bt

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

APPLICATION
FORDy 7 1§
'REINSTATEMENT “Z#%/

DOCUMENT # P&;Lmbbo 87l 90

1. Corporation Name

J.B. MASONRY, INC.

Principal Place of Business Mailing Agdress

841 S.W. 39TH AVE
FT. LAUDERDALE, FL 33312

If above addresses are incorresl in any way, line through incerrect information and enter ceirection below.

R
g WER 24 PR 1352

-CRETARY. OF STATE
T?\E[E}xmsszﬁ, FLORIDA

2, New Principal Olffice Address, If Appliceble 3. New Mailing Office Address, H Applicable

4

Sulte, Apl. #, slc. | Suite, Apt. 4, etc.

City & State "1 Gity & State

[

Zip Counlry Zp Country

5

. '[r)a—tgvlné:orporala_d %rl anliﬂed
© Do Business in Flori
November 1994

. FEI Number

65-0563393

Applied For
Not Applicable

' 8.75 Additional F ired
CERTIFIGATE OF sTaTUS DESIRED ] M fhona ) For Leauire

for a Cerlificate of Slatus

7. Names and Stroet Addresses of Each Otficer and/or Direclor (Florida -r—monprofn corboralions musi lis! at least 3 directors)

Street Address of Each

Name of Cficers
Title(s} and/or Directors Officer and/or Direclor City / State / 2ip
1 2 - 3 __{Do NOT Use Pos! Cffice Box Numbers) 4
PRES JIMMY BAKER 841 SW 39 AVE FT. LAUDERDALE, FL 33311
Il | TEICH "-"J_J’E:"Z I T ¥ e i AT

O3PS A D104 T~ 018
syt ln, 00 skeeg]h, [”j_l

REINSTATEMENT 722"

i

8. Name and Address of Current Reglstered Agent

9. Name and Address of New Registored Agent

Name

JIMMY BAKER
841 S,W. 39TH AVE
FT. LAUDERDALE, FL 33312

B —

Sirect Address (P.0O. Box Number is Nol Acteplabie)

Suite, Apt. 4, Etc.

CR2EQ40 (12/96)

State | Zip Code

10. 1, being appolnted the registered ageni of ihe above named corporation, am familiar wilh ang accep! the obligations of Section 607.0505, F.S.

Signature of )
Registared Agant L% 7. W . oL
r ' ﬂ REGI TéF-{pED\A/GENT MUST SIGN

o B (T~ TF

. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199,032, Florida Statutes.

l

YesD No IIT/

{See olher side for information
on inlangible 1ax.)

12. [ certify that | am an officer or director or the receiver or truslee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further cerlily thal when filing
this reinstalement applicatian, the reason for dissolution has been sliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have besn paid and tha names of individuals listed on this form do not qualify for an exemplion under seclion 118.07{3){i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal elfec! as if made under cath.

Ko/

NAME OF SIGNING OFFICER OR DIRECTOR

. "/ 4’
SIGNATURE: iﬁ%‘(z’; A&Mpﬂfen OF PRI

ig?”i/ff?t;ff?z?. 63?5%9232§ﬂ0552

Daytimo Phone #




