o FBPMEATION FLORIDA DEPARTMENT OF STATE
FOR < Kafherine Harris
REINSTATEMENT Secretary of State

Nt w
BIVISION OF GORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
02HAY 17 PHI2: 53

1. Corporation Name

FRAMED PICTURES ENTERPRISE, INC.

DOCUMENT # F97000006174

WOZ—~ W1y 0/

SECRETARY OF ST,
TALLAHASSEE, F’LOF%{)EA

Principal Place of Busingss

483 HWY. 6 WEST
BATESVILLE MS 38605

Mailing Address

483 HWY. 6 WEST
BATESVILLE MS 38606

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

To Do Business in Florida

| A
REB%SEME?%NE p0-0Z

~"| 4. Date Incorporated or Qualified

CERTIFICATE OF STATUS DESIRED L]

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

for a Certificate of Status

=SUite, At ¥, oIC. SUte ARt # eic: = - —— = 1 ”21“997 —
5. FEI Number Applied For
City & State City & State 650707854 Not Applicable
= Zip= i t"-nuﬂtﬂ,l =Zip o et = GOUHRY S S o _§— $8:75 Additional Fecrequircd [

Name of Officers Street Address of Each
;T_[tle_{s) 5 and/or Directors 5 Officer and/or Director 4 City / State ! Zip

( BRUCKER, ISIDOR : 483 HWY. 6 WEST BATESVILLE MS 38606

DP | BRUCKER, ALAN 483 HWY, 6 WEST BATESVILLE MS 38606

Dvs BRUCKER, EDWARD 415 S. FRONT ST. MEMPHIS TN 38103

T BOONE, BILLY R ] 483 HWY. 6 WEST BATESVILLE MS 38606 '

TIOODDETESES T—S
“eAlksae--01me2--01e 2
RGO HAS R RE—

8. Name and Address of Current Registered Agent -. - - - —

Name

9. Name and Address of New Registered Agent -

;)

g
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) §
1200 SOUTH PINE ISLAND ROAD g
|- PLANTATION:FL.33324 e . Sulte, Apt #.Ele. . - . , _ 9

City State | Zip Code

T A

10. }, being appmnte? the registered-agent of the above named-'corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
— T - oo

= NT ‘.‘\ :! If:;\f ] . {‘| 1"_\; ' ot < i

A N - Q’ e Ny

REGISTERED AGENT MUST SIGN

) TN n

Signature of Y
ignatul L

[
Registered Agenm 5’ ‘!

215].0>

Date

11, | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.5. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that alt fees
owed by the corporation have been paid and the nameas 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.

SIGNATURE: d/étﬁ A élbﬁ?’wp %M/tf% CHd )-34-42 67-5435657

SIGNWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




