PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

..APPLICATION Glenda E. Hood-ir- * o
enda E. Hood=&"_ iy
FOR Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS OLFER 12 AH0: Lk

DOCUMENT # P99000060141

S Hs

If above addresses are incorrect in any way, line through incarrect information and enter correction below.

1. Corporation Name
LOHIDA
TITUS BONTRAGER MASONRY INC.
Principal Place of Business Mailing Address
—— !llI!IlIl||IIIIIIIIIHIIWII!HIIIHIIlIIIllItIIIIIIIIIII(IIHIIHIII
MARIANNA FL 32448 MARIANNA FL 32448 '

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable

BSate Incorporated or Qualmed

'__To DoBusiness inFlorida,, .. 06 130“999

_ on this apptication is true and accurate, and my signature shall have the same legal effect as if made under oath.

Suate Apt #, elc, e | S0t ApE# Bl e e — i
R S S me—— 5. FEI Number Applied For
City & State City & State 59-3583765 Not Applicable
6. . .
i f $8.75 Additionat Fee re: d
ap Country Zip Country CERTIFICATE OF STATUS DESIRED {_) |[Aairinidoh i i
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each ’ ]
1T'"E(S) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P BONTRAGER, TITUS 1479 MISSION ROAD MARIANNA FL 31448
R =0 Ot == e TSI
L] LTI P Lt T A
(23 A0 =~ (315001 #1500
8. Name and Address of Current Registered Agent - "7~ 9. Name and Address of New Registered j\gem
Name g
b~
ONTRAGER, TITUS Straet Address (P.O. Box Number is Not Acceptable) g
.79 MISSION ROAD g
IARIANNA FL 32448 Suite, Apt. #, E1C. S
City State | Zip Code

|, being appointed the registered agent of the above named carpgration, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

TN Nl > et | oo DA-DT-0Y

REGIST] AGENT MUST SIGN
| cartity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt fees
owaed by the corporation have been paid and the names of individuals listad on this form do not gualify for an exemption under section 119.07(3)(i), F.S. The information indicated

AT ?% Jitus Bontvager  02:-01-04 55052455

\glGNATURE AND TYPED CR PRINTED iﬂ% OF SIGNING OFFICER OR DIRECTOR . Date \ [r
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"QEEMEEACT 201 W. Washington St.
SEEED”  Chattahoochee, FL 32324
(850) 663-8800 Fax (850) 663-8348

February 5, 2004
Titus Bontrager Masonry Inc. o . e
o 1479 MissionRd. - coemne = conm s = s = e S T

Marianna, FL 32448

Florida Department of State
Division of Corporations

P O Box 6327

Tallahassee, FL 32314-6327

To Whom It May Concern:

This business (F99000060141) did not receive the uniform business report (BUR) notices
sent out by your department during the 2003 year. Please accept this completed
application for reinstatement and the enclosed check for $150.

Thank you in advance for your cooperation and the waiver of penalty.

Sincerely,

Titus Bontrager
Titus Bontrager Masonry Inc.

Helping Small Businesses Succeed Financiafly.

Each Office Independently Owned and Operated



