PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT # P 0 2 0000 20360 ' A2

1. Corporation Name
SOMLE FRAMING  Toc

-

‘ 2. Priiii:ipal Office Address 3. Mailing Office Address _
194%0-9:w.-\\q Ave-[14230-5.W. | 19, Ave -
Suite, Apt. #, efc. Suite, Apt. #, stc.
4. Date Incorporated or Qualified I
To Do Busi in Florid
City & State Ciyssae o DoBusiness P2 FebRreve y 2 Stzaazl
M - 5. FEI Number Applied For
M, Florida Hia Nlorida 02~ 0551215 Not Applicable
Zip ' Country - Zip . Country 6 " ]
3311011 vas . i, 23171 U. & A " GERTIFICATE OF STATUS DESIRED (] [ A A OA v

7. Name and Address of Current Registered Agent

Name .
Eligico Garcin
Strest Address (P.O. Box Number is Not Acceptable) -\“}_‘._!': i .I:TI i ""_'#; s e K t_?; 1.
1LA210E--1021--010 #7000

14136 S.w. W9 Ave. 1
Suite, Apt. #, Etc. R I
I

Ci .
" Miam FL | 33109

8. 1, being appointed the registered agent of the above named ¢orporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.
Signature of W_’ . - 3
Registered Agent V Date // / ? D

STERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

; Name of Street Address of Each . :
 Titles - ~-Qfficers and/or Directors B - =2 Officer and/or Director - Y IR ..City/ State /.Zip

?Res, Elige GARcm. 1aN30 S.W. 119 Ave Haaw FL 33101

W8

10. | certify that | am an officer or director or the receiver of trustes empowered to execute this application as provided for in chapter 607 or 617, F.8. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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 118.07(3)(j), F.5. The information indicated

on this application is true and acy my signature shall have the same legal effect as if made under oath.
N < -
SIGNATURE: fW %IZMZ/ - 17-03 7IE 225y

SIGNAVIRE AND TYPE# OR PRINTEE'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
! . .

TALL :’\r—iﬁrSaI’Eb FLORIDA - —————""

CAZE0BT (1/02)




