PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE "i *"D
) FiLE
Secretary of State

DIVISION CF CORPORATIONS

G30CT 15 AH 8: 30
DOCUMENT # % D00 5D H o SECHETARY OF STATE

1. Corporation Name TALLAHASSEE . FLORIDA

N-S. FIuNTING S ¢ Camr»( FRAMES, INC.

WL RERISTATENMENT

75D NM. OCEAN DR. / deean DR .

Suite, Apt. #, etc. Suite, Apl #, atc.

003 03 z ERERERAE Yy fos foco |

City & State City & State
5. FEINumber Applied For
Lot AN BEACH, FC R pand BUCH € | 5 -71)¢ 158 e
3306 S zi 2 E > E .S: ,4 ®- cerriricate oF status esreo 3] 3875 Additional Fee requited

7- Name and Address of Current Registered Agent

Namae

D s, wimgoD
750 NoeTH (eean DRIVE SO0023230348
{

Suile, Apt. #5&:. ' 07T /M3=-0I075=-127 **Tof. 75
City State ! Zip Codaoé }
8. |, being appointed the registerad agent of ve named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.5. =]
Signature of - I / - : B
Regi d Agent Date ‘9 - / 0 ('75 §
/ / REGISTERED AGENT MUST SIGN 5
9. Names and Street Addresses of Each Officer andfor Director (FIorida nenprofit cérporaiions must list at least 3 directors)
: Name of Street Address of Each , ]
Tities Officers and/or Directors Officer and for Director ) City / State / Zip

D lingon  Siminl |75 N ocenn DRIVE | ompanip, FC
#4603 32062

10. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 817, F.S. | further cartify that when filing
this reinstatement applicatien, tha reason for dis: n has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and es of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.S. The mformatlon indicated

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

[0=/0-03  239-GH9-£343

SIGNATURE WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7 16/17)

SIGNATURE:




