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APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REI NSTATEM ENT ﬂ‘ ’l DIVISION OF CORPORATIONS

1. Corporation Nama

'ID & G MASONRY,

DOCUMENT # P95000090588

INC.

‘[ Principal Flace of Business

619 NE 3RD ST
BOYNTON BEACH FL 33435

above addresses are Incorrecl in any way, line through incorrect infarmation and enter correction below.

813 NE JRD ST
BOYNTON BEACH FL 33435

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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$8.75 Additional Fee required

CERTIFICATE OF STATUS DESIHED [] RASAMPSumn sttt

7. Names and Street Addresses of Each OHicer and/or Director (Florida nonprofil corporations must list et least 3 directors)

Nama of Officars Street Address of Each
THle(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 _ 3 (Do NOT Use Post Office Box Numbers) 4
D JONES, DUDLEY 813 NE 3RD ST BOYNTON BEACH FL 33435
D GREENLAND, DELROY 813 NE 3RD ST BOYNTON BEACH FL 33435 .
ped Il "Fﬁ‘ﬂ%ﬁﬂﬁ#—“——r—
241 /03/90--01107-=019
kGO, 00 k7S, 00
8. Name and Address of Current Ragistered Agent 9. Name and Address of New Registered Agent
Name
JONES, DUDLEY 3
813 NE 3RD ST Streot Address (P.0. Box Numbar Is Not Acceplable) %
BOYNTON BEACH FL 33435 Suite, Apt. #, Eic.
City State | Zip Code

| Registered Agent

Signature ot

20748 - Difecor

10. |, being appolnted the reglsiered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

e 10 -39~ 97

GISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Putn) -
os I

{5ee other side for information
on Inlanglble tax.}

No (]

Pt

SIGNATURE:

12. | cerlify that | am an olficer or direcior or the recelver or frustee empowered fo execule this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this relnstatement application, the reason lor dissolulion has been sliminated, the corporale name eatisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.8. The information Indiceted
on this application is true and accurate, and my signalure shall have the same legal efiect as if made under oath.
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SIGNATURE AND TYPED OR PRINTEWNAME OREIGNING OFFICER OR DIRECTOR

)7 butﬂf’q Jones_ 10 -21-7) s61- Waéﬁ

Oato Daylimo Phone #



