Ld

2006 FOR PROFIT CORPORATION *' *
REINSTATEMENT

DOCUMENT # P98000080201 I,
1. Entity Name '}v ﬂ ! Sl E i
HULLFISH MASONRY, INC. R A
6NOY IS AW 9:08
Principal Place of Business Mailing Address o
12490 815T STREET 12490 8157 STREET AL Y e BTALE
FELLSMERE, FL 32948 FELLSMERF, FL 32948 Tl “-ms\)r £, FLORIDA
2. Principai Place of Business 3. Mailing Address ““‘lllml |Il|| |IN |Im “m“m “l“lm“”l |m‘ l“l mllllﬂﬂll
Suite, Apt. #, etc. Suite, ApL. #, etc. 10192006  REIN-P CRZED9B (11/05)
City & State City & State 4. FEI Number Applied For
65-0866787 Not Applicable
ap Couniry Zp Country 5, Certificate of Status Desired A Eg';?q:idr::ima'
8. Namo and Add of Curent Registered Agont 7. Name and Add: of New Rogistered Agant
Name
REYNOLDS, LORRAINE F _
CROWN PLAZA - Street Address (P.C. Box Number is Not Acceptable)
6412 MELALEUCA LANE
GREENACRES, FL 33463
City FL l Zip Code
8. The above name e of chaaging its registered officeror registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligatjo ; reglstered agent.

SIGNATUREL

[Q-3/- 00

FILE NOWI1l FEE 1S $750.00
After January 1, 2007, Feo will be $900,00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P ] pelete TITLE [ Change [ Addition
NAE HULLFISH, CLARENCE E NAE 22t 11 PEAaAD

STREET ADDRESS | 12490 81 ST STREET AHORESS 103‘_{‘2 rnb -MD42--02C 70N NN
CrTY-§7-2F FELLSMERE, FL 329048 CTY-ST1-Zip Eiaiaieleid
TMLE S 1 Detete TILE B [ Change Agdition
e | Wuussion eresa ~  IHEINSTATERMERT "2
STREET ADDRESS | 12480 81 ST STREET ADDRESS O ]
GITY-ST-28 FELLSMERE, FL. 32948 CITY-5T-AP

Tme 3 petete TE (O thange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Criy-ST-2P CITY-ST-2IP

THLE - T petete TLE O cmange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7 CITY-ST1-2P

T7LE [ pelete e [ Charge [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-Si-2p

TME [ pelete TILE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Poriga Statutes. | further cerlify that the information
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the regeiver or frusioe empowered o execule this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with ail other like #mpowered.

Sz [0-11-00 77;77/3&

Dawme Phone' #

/e



