PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION ) \sBtg, FLORIDA DEPARTMENT OF STATE

/ Sandra B. Mortham
REIN S']F-:/?-IBE%%NT Secretary of State

DIVISION OF CORPORATI?N§‘__ ] r I L E_ D

DOCUMENT # (354639 9o AR 29 PH 1: 50

1. Corporation Nama . -
;,\.,\l_ ot o STATE

FRAMEMASTERS,INC. TALLAHASSEE FLORIDA
3
Prncipal PI?a of Business Mailing Address )
N
013 YAMASRO RD 3013 YAMATO RD l
B2 B-21
BOCA RATON FL 33434 BOCA RATON FiL 33434

us us

If above addresses are incoroch i any way Ilm lllmuthu . 'L"llflu\l\ll”\ull!( e u-lll o MEN I
2 New Principal Office Address, IF Applicablc 4 Nea Rty Ol e Adddrois 3 Apph atle 4 Date Incmporate or Quathed

To Do Business in Flarida

Sute Aplflele T o 08/18/1983

Suite, Apl. #, elc

5. FEI Number Applisd Far
City & State City & State B o 59-2371475?8” Not Applicable
. — S )

- 0y 8.75 Additional F ired
Zie ] Country J Country CERTIFICATE OF STATUS DESIRED [:] ¥ o & Carlifioats of Stasun.
7. Names and Streat Addresses of Each Offucer and/or Dnrector (Fm;(;n_o;\proﬁt omporaazm mi al Ieasl 3 dlreclors) T

Name of Officers Street Address of Each T T

Title(s) and/or Directors Officer and/or Director City / Slate / Zip
L 2 13 DCNOT Uee Post Ot e B Mot s 4 o S

PD EGAN, MURIEL L. 3860 ALADDIN RD. BOYNTON BEACH FL

Il
- — e AR RPN ARRRTO0, O]
6. Name and Address of Currenl Rag]stered Ager-\‘( R "7 8 Name and Address of New Rogiglre" red Agf;n{ T o
Name o ' I
EGAN, MURIEL L [ Sirest Address (P.O. Box Number is Not Accepiable)” T o e s
3013 YAMATO RD - ] _ B
B-21 Suite, Apl #, Etc T -
BOCA RATON FL 33434 iy T e : e l ‘Htate [ Zip Cods =

10. |, being appointed the regls!ared agent of the above named corporahon am familiar with and accepl the cbligations of Sectian 607.0505, F S

(2 v 2929
SfSTERED AGE NT MuSs1

Signature of
Registered Agent

11. This corporation owes or has paid the curre-nt-yea-r“

(See other side for information
Intangible Personal Property tax due June 30. Yes D No [x] on intangible tax.)

i —— o A

12, | certify that | am an officer or director or the receiver or trustee empowerad to execute this applicalion as provided far in chapter 607 or 617, F.S. | further certify that when filing
this reinstalement application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607 0401 or 617.0401, F 5., that all fees
owed by the corporation have been paid and the narmes of individuals Iisted on this form do not quatify for an exemption under seclion 118.07(3)(i), F.S. The infarmation indicated
on this application is true and accurate, and my signature shall have tha same legal effect as if made under oath

SIGNATURE:

(2 gb/??? 00% ¥

SN,

CRZE0 {9/38)




