PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI§{CE)SM.
1....

&-:’ .

CORPORAT'ON FLORIDA DEPARTMENT OF STATE 5 A 9 l "
REINSTATEMENT Secretary of State ' Q3 MAY 27 AR b
DIVISION OF CORPORATIONS
' SECRE 1 1’ Gr STATE
?B\l_ i-\ﬁn\‘fﬁl E {G %DA

DOCUMENT # P01000115438
1. Corporation Name
ARCHITECTURAL TRIM SPECIALIST, INC.

EINSTOTE TR o o

J{J t-:1-._.)1 LS ) o ;_..\.h.._
4724 NW Boca Raton Bivd | same = e ez oot
Suits, ApL. #, efc. Suils, Apl. ¥, efc.
4, ncorporated or Qualiied
Bldg E1 TaDo bomets o Fda . 12/03/01
City & Stats _ [ P - ,ﬂ&m . . ) ~1-B. FEINumber. Apptied For
—— R A AR, B ey oL R .
Boca Raton, Flonda ' 03-0375560 Not Appiicable
ZIP coumry le Country 6- (,71 Lditinnil Feer r{lm [1%
33431 USA CERTIFICATE OF STATUS DES“ED. foar u Carlidionte of ‘:'Jl Ly
7. Name and Address of Current Registered Agent
Narmo ' IR = R YW=
Rob Branson - 054237 03--01043--D05 s vel (0

Street Address (P.C. Box Number is Not Acceptable)

4724 NW Boca Raton Blvd.

Suite, Apt. #, Etc.
Bldg E1
ity . State Zip Code
Boca Raton : FL | 33431
I& 1, being appointed the regisiered agent of the e iogy, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. =
Signature of g
Registered Agent Date 05/19/03 g
REGISTERED AGENT MUST SIGN (53
9. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)
. N of Street Address of Each : :
Titles Officers a:tTIir Directors Officer and/or Director City / Stale / Zip
Director] Rob Branson 4724 NW Boca Raton Blvd i Boca Raton, FL 22331
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10. | certify that | am an officer or dinector or the recaiver or trustee empowered to axecute this application as provided for in chapter 607 or 817, F.5. 1 further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate 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 indivi Fsted on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and i vhave the same legal effect as if mada under cath.

05/19/03  (561)241-6615

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

/{ sfes

SIGNATURE:




