PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APBLICATION FLORIDA DEPARTMENT OF STATE|
FOR Katherine Harrls HLED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 390CT 25 PN 1 2
H
DOCUMENT #  P97000097305 -
1. Corporation Name
SR S,

MASONRY INFORMATION TECHNOLOGISTS, INC.

Principal Place of Business Malling Address

04 KACHUBA COURT 304 KACHUBA COURT

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 3214 "II“II' m ul"“"l“l“ IIHl |I|||||||| ||||l| " |||| l““"l
If above addresses are incorract in any way, line through incorrect information &nd enter correction below. BEINSTA ENT

2. New Principal Office Address. i Applicable 3. New Mailing Office Atdregs, if Applicable or Qualilied
j To Do Bueiness in Florida

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 1" .
/ﬁ - o d b 5. FE| Number Applied For

City & State 7" Qflw / City & Stale” c‘?( / _ §0-3477625 Not Applicable

. ,
Country Zip -~ Country CERTIFICATE OF STATUS DESIRED

7. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 direciors)

Name of Officers Street Address of Each

. Title{s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
P GULDE, C JAMES 304 KACHUBA CT ALTAMONTE SPRINGS FL 32701
S GULDE, DOROTHY 304 KACHUBA CT ALTAMONTE SPRINGS FL 32701

—
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-1 1/02#8'3-—0108?——014
BEERTSE, 7S mE¥?SE. TS

T

A8

8. Name and Address of Current Registered Agent 9. Name# and Addi of New Regl d Agent
Name
GULDE, C JAMES Straot Address (P.0. Box Numbas # NoT Accepiabia]
304 KACHUBA CT
SUITE t07 Suite, Apt. #, Etc.
AI.TAMONTE SPR'NGS FL 32701 City I State [Zip Code
10. 1, being appointed the fegistered agent of the above named cor| igh, am familiar with end accept the obligations of Section 607.0505, F.8.

Signature of
Registered Agent

5 Date /0- / 7—'?9

C, Jphues e DE
11. | centify that L am an officer or director or the receiver or trustee em| red 10 execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has baen sliminated, the corperate name satisflas the requiremente of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualiy for an exemption under ssction 118.07(3Xi), F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

. e7

a8 ¥

SIGNATURE: A Y Jo-117- %9 821974
SIGNATURE AND TYPED OR'PRINTED NAME-6F SIGNING OFFICER OR DIRECTOR v Date d Daytime Phone #

O JIpamesS (Gueb&E

00DT490  AF

CR2E040 (5/99)




