“PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

£ FLORIDA DEPARTMENT OF STATE
- Katherine Harris

APPLICATION -
Secretary of Statfa F “__ E D

-EOR .
DIVISION OF CORPORATIONS j

REINSTATEMENT

DOCUMENT # = 838348 OFAPR 16 AMID: kO

1. Corporation Name
SECRETALY OF STATE
THE GREAT FRAME UP SYSTEMS, INC. TALLAHASSEE, F'E'BRiBA

Principal Place of Business Mailing Address

il e TR
5 oo HEINS LA T EMENT Q@@\

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 7
Suite, Apt. #, etc. Suite, Apt. #, etc. - — E—— 05’04/ 19 7
’ ) T — ) - - N v ot ’ ‘| 5. FEI Number ) Applled FOF
City & State City & State 36-2838179 Not Appticable
6.
i 8.75 Additional F. ired
2 Country Z Country CERTIFICATE OF STATUS DESIRED (7] RESHMANESbi ol

7."Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must tist at least 3 directors) 2

Namae of Officers Street Address of Each
Title(s) R and/or Directors 3 Officer and/or Diractor 4 City / State / Zip
L PO EAVINE-WALBHRNW TO0GLENBOROUGH DR, TATH FL T HOUSTON-TX 77067 —
CEOD | LOWREY, STEVEN W 100 GLENBOROUGH DR, 14THFL HOUSTON TX 77087

CFo _ﬁ\anl;ﬁd'@\e:f | 100 Glen[or;roua\,\\Br W | Howsto TR 17067

SOOOHI4 054 =30 Si-——:"ﬂ
-114/724/701--01036~-018
w00, 00 300,00

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
7 71200°5-PINE'ISLAND 'ROAD N )
PLANTATION FL 33324 Suite, Apt. #, EtC.
| City ) State | Zip Code
FL

10. |, being appointed the registared agent of the abova named corporation, am familiar with and accept the obligatians of Section 607.0505, F.5.
¢ P o portiom

Signature of ‘#_)M L: ((y n 1 r.—j [_l‘/l’b/\ [y jl/ﬁ’l?.:_ E}ASG/- ‘se“7 Date “{-ﬂ‘_- 204[

Registered Agent
RE‘GISTERED AGENT MUST SIGN t

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when ﬂllng
this reinstatement application, the reason far dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17.0401, F.S._, that all fees
owad by the corporatlon have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

R

SIGNATURE: TG NA IR QLR IED l2l7/00 28l NS B2ey

H
it
=,
SIGNATURE AND PED OR PRINTED NAME OF SIGNING OFFICER OR D|REC OR Date Daytime Phone #

1 odr e

Ha et 0

- i

CR2E040 (8/00)



