PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPL};‘gﬁ{T}ON Sandra B. Mortham F{EED
7 Secretary of State
REINSTATEMENT =~ DIVISION OF OORPORATIONS a3 N0V 90 N j: .8 =
DOCUMENT # ;L76596 e SIATE
1. Corporation Name '['L]‘f;._%,, g ?LOC’ DA

F‘ICTUHE PERFECT FRAMES INC.
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r
Principal Plaq& Gt Business

4525 § FLORIDA AVE
LAKELAMD FT 33813

Mailing Address

4525 $ FLORIDA AVE
LAKELAND FL 33813

IR TR

- REINSTATEMENT 1.5~

If above addrasses are incarrect in any way, line through incorrect infarmation and enter correction below.

2. New Principal Office Address, If Apglicable 3. New Mafling Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 05 f29/1990
Suite, Apt. #, atc. Suite, Apt. #, etc.
5. FEl Number Applied For
Gty & Stata Chy & Sita’ — , - . 593014275 ot gplicaic
= —— Sy 75 Courty 8. $8.75 Adas
CERTIFICATE OF STATUS DESIRED [] ﬁ,‘gam}(ms’tm'g"

7. Names and Street Addressas of Each Oﬁlcer and/or Director (Flonda nonpmfﬂ corporations must list at Jeast 3 directors)

Nama of Officers Street Address of Each B
Titla(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 3 Do N(_)T_L_Jsg Post Oifica Box Numbers}) 4
FD CAVANAH, DOUGLAS SHE-ARETTASHORES DR AUBURNDALE-FL
421 BUEENS Pt Dewe | LaveunD, )l 32813
S0 — ; —H8-ARIEFFA-SHORES-BR————————————AUBURNDALE L~
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) o ' ~12/03/98~-01080—01 T
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: . . #a# TR0, ] sk T50. 00 1
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8. Name and Address of Currant Registered Agent 5. Name and Address of New Registered Ager ' )
Name - ) T T
CAY > DO SJ. S;aetAdd : s (P.C. Box N b r's-lll-‘tl;cce table) —
res! .. BOX Numbar | 0] apie
4325 § FLORIDA AVE ONOONZ OS2 Ss0——5
LAKELAND FL 33813 Sulte, Apt. ¥, Etc. 120879011 i]QD--ﬂl 5
. PR Y
* City te | Zip Code
FL
10 1, baing appolntw isterad agent of meW@ familiar with and accept the ohligations of Section 607.0505, F,S. {
i , o v

Sgrareo ﬁ MASURL REQU l RED oae 20[27[%

REGISTERED AGENT MUST SIGN

{See other side for information

11. This corporatlon owes or has pa:d the current year
on intangibla tax.)

Intangible Personal Property tax due June 30.

ves & o [

12. | certify that | arn an officer or director or the recsiver or fnustee empowered to execute this application as provided for in chapter 607 ar 817, F.S. | further certify that when tiling
this reinstatement application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 607.0401 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)(1), F.S. The information Indicated

on this application is true and accurate, and my signaturg shall have the same legal effect as if made under oath.

Daytime Phone #

N4 TR

SIGNATURE:

Date

CR2EQ4D (8i7)

SIGNATURE AND TY‘ED ‘OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




