2007 FOR PROFIT CORPORATION

REINSTATEMENT ﬁ?i FD
DOCUMENT # J16386 e

1. Entity Nama

C & O FRAMING & CONSTRUCTION, INC.

2001SEP 28 PM L: 42

Prncipal Place of Business Mailing Address T S & C R ETA R Y 0 F 5 TAﬁl &
14729 COLOMA LANE 14729 COLOMA LANE ALLAHASSEE,FLORID:
ODESSA, FL 33556 ODESSA, FL 33556
2 RS P S Wk RN MR IR AT TR AR
Suite, Apt. #, etc. Suile, Apt. #, etc. 09242007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
59-2681003 Not Applicable
Zip Couniry Zip Country 0 $8.75 additional

5. Certificale of Slatus Desired

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLCOMB, VICTOR W .
106 S TAMPANIA AVE Street Address (P.O. Box Number is Not Accepiable)
SUITE 200

TAMPA, FL 33609

City FL | Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered aflice or registered agent, or bath, in the State of Forida. | am familiar with, and accepl
the obligations of ragisterad agent.

SHGNATURE
Sipnature. typed or oanled name of regsieted agent and BUe sl apohable, {NOTE: Ragintared Agent signature required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 in accordance with s. 607.193(2)(b}, F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD [ Delele e [J Change [ Addition
NAME JOHNSON, JEFFREY NAME i i Trmcsa o 1 I
STREET ADDRESS | 14729 COLOMA LANE STREET ADDRESS aHS 2007033015 **150 NN
CiFY-SI-2P ODESSA, FL 33556 Ciy S1-2Ip
i#LE O elete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS SIREET ADURESS
CITY-ST-2IP CiTY-ST-2IP
E (] Delete e O] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1-2P CITY S1-21P
nmne [ pelete TITLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiFY-SI-2IP CITY-8i-2IP
TILE 3 pelete INLE [ Chznge  [1) Addition
NAME NAME
SIREE! ADDRESS SIREET ADURESS
CITY-51-2IP CIY-ST-2P
TMiE {1 Detete 11 [J Change ] Aadition
NAME NAME
STREET ADDRESS SIRKET ADURESS
CUY-§1-2P GITY-§1-21P

12. | hareby certify that the infg,
indicated on this report or
of the corporalion or the 1

ion supplied wilh this filing does net quatily for the exemplions contained in Chapter 119, Florida Statutes. | lurther certity that the information
plemental report is l;e;;;?cur' e and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

slee empowere: axey this reporl as required by Chepter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 it

changed. or on an allac address, wil er e empowared. -
; /3
SIGNATURE: N tants e tpea 7’/‘/— 7] 727- 7727
/ }fe#uns Aunyzb onyfrsnmns OF SIGNING GFFICER OR DIRECTOR Pate Davtme Prone *

D



