sm 2007 FOR PROFIT CORPORATION
REINSTATEMENT -

DOCUMENT # P95000059597

1. Entity Nama

MASONRY CONSTRUCTION, INC.

Principal Place of Business

18125 USHWY 41 N
SUTE 2054 -

Maili:.'og Address
18125 USHWY 41 N
SUITE 205 A

FiLep.
07007 18 an g: 45

J bilf l'\n\fa A
ALLAHASSEE féRI’DLA

LUTZ FL 33549 - US LUTZ FL 33549 US
e N
i ‘..Suite: Apt. # etc. » Suite, Apl. #, elc. mﬂEi N s;ﬁTEM ENZ 098 (1/07)
"City & State City & State 4. FEI Number [ Applied For
R 59-3328927 Not Applicable
Zip Country Zip CO}J“W_ 5. Certificate of Status Desired O ?eae ;gq adr:l:c;mnal

6. Name and Address of Current Registered Agent

FLYNN, FLOYD E JR
1704 CURRY RD.
LUTZ, FL 33549

MName

7. Name and Address of New Registered Agent

Street Address {P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

8 The above named entity submits this statement for :he purpese of changing its registered office or reglstered agent, or both, in the State of Flonda | am familiar with, and accepi

the obllganons of 'W?l Z/
SIGNATURE pomenees A

Floyil /’/,,o,u e

/ o-r-7-07
mmmﬁ—nhunw {NOTE: Rbus DATE - -
* FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

. After January 1, 2008, Fee will be $300.00 _corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE VP ‘1 Delete TITLE [ change ] Addition
NAME FLYNN, FLOYDE JR name it T asoe

STREET ADORESS | 1704 CURRY ROAD STREET ADORESS A IS T 005G -~T7 4150, 00

cnv-si-ap- | LUTZ, FL CITY-ST-2P - e

ME ., ° P O belete TITLE [ Change [T Addition
NAME FLYNN, KAREN NAME

STREET ADDRESS | 1704 CURRY ROAD . STREET ADDRESS

omy-sTze | LUTZ, FL CITY-ST-29 2

TILE ' [ oelete TILE 7 J O Change  [] Addition
NAME NAME / Z .

STAEET ADDRESS . STREET ADDRESS . 2’ E
CITY-ST-79 CITY-ST-2P . _

TLE - - [ Delete TME [dChange  [] Addilion
STREET ADDRESS STHEET ADORESS

“GITY-ST- ZiP ) CITY-57-2P

TITE ] oelete TIE Cchange [ Addition
* NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-§T-2P

TIME {1 Deiete e [ Change [T Addition
MAME NAME &
STREET ADDRESS STREET ADDRESS

CIFY-8T-2P CITY-ST-2P

12 | hereby cerufy that the information supplied with this fit
indicated on tis report or supplementat report is true an

na

does not quatify for the exemnplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effec as if mads under oath; that | am an officer or director

of the corporation or the receiver of trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wnh an addregs, mlh all other like empowered.

575

;-/Vc/ /Zuv/v i S-77-070 Hy7-5409

| SIGNATURE:

SIGNATURE AWPED oR Pkilglu llAuE 04

MNING OFFICER OR DIREC'PR

Date ~ Daytima Phone #




