2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07006101923

1. Entity Name
A FRAMES & MAMA JO INC

FILED
09 Ak -5 PM 2: 43
SECRE [ARY OF STATE

Principal Place of Business Mauing Address I
600 ROSE STREET : 600 ROSE STREET ALLAHASSEE F LORIDA

UMATILLA, FL 32784 UMATILLA, FL 32784 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l ’ ‘ l Hml
Suite, Apt. #, ete. Suite, Apt. ¥, etc. EIN-
City & State City & State 4. FEI Number Applied For
90-0337175 Mot Applicable
#p Country Zip Country 5. Certficate of Stetus Desied [ ?i-;gﬁ?eﬂ"""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
BOST, CAROLYN
600 ROSE STREET Streal Address (P.Q. Box Number is Not Acceplatbile)
UMATILLA, FL 32784
City FL l Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligalions of registered agant,

| sanaTURE

v Sgnature, yped of pON1ad hame of rag SIered agant ang ke f spplicabie, (NQOTE: Regiaterad Ageni signaiure requlred whan reinatating} DATE
. - r ,' LI N "
FILE NOWII! FEE IS $150.00 . . L. L. . - In accordance with s. 607.193(2)(b), F.S., the .
After January 1, 2009, Fee will be $300.00 . ' corporation did not receive the pnor notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P I pelete TITLE [ Change [ Adaition
NAME BOST, CAROLYN NAME
STREET ADDAESS | 600 ROSE STREET STREET ADDRESS e — _
o .y S 29452708
cmy-s1-ze | UMATILLA, FL 32784 ciry-§1-2p N 0E A D9=af HIS L—E— '- .
TIE O betete TME - : Chargh —* 1.7 Additon
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2IP CITY-8T- 2P
TLE [ petete TILE [*) Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. $T-7IP )(j , { /( CiTY-57- 2P
LE U O oetete TIRLE [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST 2P OTy-5T-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ANDRESS - || STREET ADDRESS ) 5
VILE: /- T K ' e CITY-ST- 2P ) T :
CAME O petete TIILE o ‘ © "[Joeange [ Acdition
NAME - P .. . . L. NAME . . . . . - - -
STREET ADDRESS | © N "SIREETADDRESS |~ -
CITY-S1-2IP CIrY-51-21P

12. | nereby certify that the information supplied with this 1ilin§ does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this repor! or supplemenial report is true and accurale and that my signature shall have 1he same legal effect as it made under oath; that | am an oflicer or direclor
of the corporation or the receiver or truslee empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered,
[(RIAFDT  352.649- Y043
Das

Dayme Phong #

SIGNATURE:

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR




