[~ : FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris A .
REINSTATEMENT Secretary of State 000CT 10 PH t:09

DIVISION OF GORPORATIONS

SECRETARY OF SIATE
DOCUMENT # quooo 0C |97 TALLAHASSEE. FLORIDA

1. Corporation Name

Total Trim, Inc.- Sowth

2. Principal Office Address 3. Mailing Oftice Addrass : 1 DUBU d44835 1-—-—5
252 Al Aaenan Blud [ 1341 1. Mockingbicd LM& -11/01/00~-01055--D17
Suite, Apt. #, elc. : = Suite, Apt. #, etc. - o o ALY HARH TS0, 0g

4, Date Incorporated or Qualified

1200 W To Do Business in Florida o / |9 [ 99
Gity & State City & State
5. FEI Nimher Applied For

Oclandoe FL Dallas | TX 59- 25464580 Not Appiicable

Zip Country : Zip Country 6. $8.75 Addi ¢
Additional Fee required
3 a\ g Lo (}.5 A X 76; (-{‘ 7 L{' 5 A CERTIFICATE OF STATUS DESIRED ] tor a Certificate of Status
7. Name and Address of Current Registered Agent I SN
Name .

CV lLospovotion 5\] Stem
Street Address (P.O. Box Num!‘aer is Not Acceptable) o

12660 South  Pine lsland Roed

Suite, Apt. #, Etc.

City State Zip Code
Plantateon FL| 33324
g
8. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S. &
CONNE BRYAN g
&
i
(4]

Signature of
Registered Agent Date 10 { it ‘ v J fa Vel v
EGJST%ED AGENT MUST SIGN E I RV

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

Tites Officers anaer Diroctors Ofcer andier Direclor City/ Stete ! Zip
3 uo KQ dentl D_-’r‘lf Fl B AL 35630
P Cl( _C.c Dmfby 5 | 7 " < Oregptce
‘ BHL B, Mockingbirk Lane Tolles, TX 15347
ST/P | Jebe Hull , Suile (300 W '

10. | certify that | 2m an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation 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 applicaticn is true and accyyate, a signatyre shall havgthe e legal effect as it made under oath.

. m/q/a& J-636-5757

E'WPED OR PRINTED Nﬁ’mzﬁs SIGNING OFFICER OR DIRECTOR rhte Daylime Phons #

{i /7 T

SIGNATURE:

SIGN,




