/

T - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE ' FliEL
CORPORATION Katherine Harris C sRULRETARY OF 5ialL
REINSTATEMENT Secretary of State W ISIOH OF CORPORATIONS
DIVISION OF CORPORATIONS
010CT IS AM 9:43
DOCUMENT # 9&9000000018
1. Corporation Name
Golf Coast Masonry, Inc. O 553745 ——T
| | SO fi%,%ff——n1ﬂ?5—-1:ma_
v : sk TS0, 00 sk TS0, OO
2. Principal Cffice Address 3. Mailing Office Address
5680 Jason Lee Place 5680 Jason Lee Place ! ﬂ AAY 0 ST
5690 32 680 gas REINSTATERENT ¢)
' 4. Date incorporated or Qualified
To Do Business in Florkda
City & State City & State : 12/31/98
ta, FL Sarasota, FL 8. TE umber =
gSarasota, *» ’ Nat Applicable
Zp cwm Zip coumry 6‘650 889 817 $E 75 Addoinsl fue requied
y Sarasota 342 33 Sarasota CERTIFICATEOFSTATI.BDEHREJD tor a Certilicate of States

7. Name and Address of Current Registered Agant

Narme

Michael D. Fudge
Stroet Address (P.0. Box Number is Not Acceptabie)

5680 Jason Lee Place
Sulte, Apt. #, Elc.

City

State | Zip Code
Sarasota FL 34233

8. ), baing appointed tha registared of the abave named corporation, am familiar with and accept tha obiligations of section 807 0505 or 617.0503, F.5.
Signatuire of
Ragmmmmé pate___10/10/01

" REGISTERED AGENT MUST SIGN

_ -
9. Names and Street Addressas of Each Officer and/or Director (Fiorida nonprofit corporations must list af least 3 directors)

N Add
Tiies Officers n?\g}eorﬂbimcmm m ,J&’S}E&‘;‘,‘ City / State / Zip
680 Jason Lee Place
P Michael D. Fudge Sarasota, FL 34233

I N R

10. | certify that ] am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 807 or 817, F.S. | further certify thet when filing
: this reinstatement application, the reason for dissolution has been sliminatsd, the corporate name satisfies the requirsments of section 807.0401 or 617.0401, £.S., that aff fees
owed by the corporation hava been paid and the names of individuals fisted on this form do not qualify for an exemption under section 118.07(3)(1), F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as If made under oath.

SIGNATURE: 10/10/01 (914) 922-5499
S VS TYPED O PEATJANE OF SIGRING GFFIGER OR DIRECTOR Date Deytime Phone #

CR2E081 (W 00;



