PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
: FLORIDA DEPARTMENT OF STATE

APPLICATIO Katherine Harri
atherine Harris
+FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

l)()anhnEhyr#t{z?UQCIQCI:léalCIGBES

1. Corporation Name

Precision Masonry Construction, Inec. o

Principal Place of Business Mailing Address

i . REINSTATEMENT ="
m

If above addresses are incorredt in any way, hne through incorrect information and enter corcection below.

2. New Principal Office Address, Il Applicable | 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Quatilied
. NA J To Do Business in Flarida
Bidiie, Api. ¥, €ic. SUits, Apt ¥, otc. - T ] - 3-12-96
5. FEI Number Applied For
= 88.75 Additionat F
7o Couniry 7y Country | CERTIFICATE OF STATUS DESIHED (] AN SORANRR IR
" : e -
7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must Iist at least 3 direciors)
Name of Officers Street Address of Each
Title(s) and/or Directors OHicer and/or Director City / State / 2ip
2 3 (Do NOT Use Post Othce Box Numbers) 4 e =
P,S.T James E. Magee . | 3600 B Weems Road ~l__Tallahassee, FL.__32311
______ — .
S22 TS ranSs——6
-01/ 29.-’ FA-~01005--011

Y NN " 1 5 P I (A i = o5 115 1

8. Name and Address of Currenl Registered Agent . 9. Nam; and Add-:erss of New Registered Agent
Name " &
NA &
Timothy D. Padgett. Fsq, Street Address (P.O. Box Number is Not Accepiabi &
feel ress L > mber C
700 E., Tennessee Street umber fs Not Acceplabie) g
o
Tallahassee, FL 32308 Ge Apt W EIC T e - 5
City ) ” State | Zip Code
10. ), being appointed the regisiered agent of the above name iljgr with and accept the cbligations of Section 607.0505. F 5.
Signature of
RegisteredAgent __ 9/ S Dale _ // Z/f 7
GISTERED AGENT MU

11. This corporation owes the current year {See other side for information
Intangible Personal Property Tax due June 30. Yes [1 No ] on Intangivle fax)

12.1 cenity that | am an ¢fficer or director or the receiver or rustee empowerad 1o execute this application as providad for in chapter 607 or 617, F.S. | further certify thal when fiing
this reinstatement application, the reason ler dissolution has been aliminated, the corporate name salisties the requirements of section 607.0401 or 617.0401, F.S. that all fees
owad by tha oorporabon have been pald and the ngates of individuals hsted on this form do not guality for an exemption under section 119.07(3)(i), F.S_The information indicated
on this application,j 3 ighpture shall have the same legal etfect as it made under oath
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OF SIGNING OFFICER OR DIRECTOR a Cate 1~ "' Daytime Phane #




