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FLORIDA DEPARTMENT OF STATE
Secretary of State 10 JUL 22 AH 9 | |

DIVISION OF CORPORATIONS

CORPORATICN
REINSTATEMENT

DOCUMENT # P99000107245

1, Corporation Name

YATES MASONRY OF RIVERVIEW, INC.

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
15001 CARLTON LAKE RD|P.O. BOX 6128
Sude, Apt. #, etc. Suite, Apt. #, etc, CR2E081 (6/10)

4. Date Incorporated or Qualified

Te Do Business in Florida
City & State City & State s 1 2/09/1 999 —
. FEI Number pplied For

BALM ! FL BRAN DON ' FL 59-3612721 Not Applicable
Zip Country Zip Country 5 .
33503 us 33508 us " CERTIFICATE 07 STATUS DESIRED [ |idiiruietioodi b

7. Name and Address of Current Registered Agent

JAMES N YATES SR

Street Address (P.C. Box Number is Not Acceptable)
15001 CARLTON LAKE ROAD

Name

Suite, Apl. #, Ete.
City State Zip Code
BALM FL [33503

8. |, being appointed the rggistered agent of the above named corporation, am jamiliar with and accept the obligations of section 607,0505 or 617.0503, F.5.

Slgn'mure.?i\ge@ o ¢ A4 T/l M/‘T ‘ Date

REGISTEREI}/KC{ENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must fst at least 3 directors)

y Name of Street Address of Each .
Titles Officers and/or Directars Officer and/or Directar City / State / Zip

P |JAMES N YATES SR | 15001 CARLTON LAKE RD|BALM, FL 33503 ,

§ __ o~ (1) n/ﬂ'lf\
REINSTATEMENT Q-0 & 'O

~is

10. E-mail Address; Q}\@SW\D(%U\QA\ (G TOMON 0N L v 1. COY Y

{To be usad for tutire annual upnrtjot.lﬂcltlnn]

11. | cerbfy that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S | further cextify that when
filing this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F S . that all
tees owed by tha corporalion have been paid | furthar certify, tha information indicated on mls application 15 true and accurate. and my signature shall have the same legal effect

as f made under cath
SIGNATUR : N A T o
’ SIGNATURE AND TYPED OR PRINTED'NERE OF SIGNING OFFICER OR GIRECTOR Date Daytime Phona ¥
[




