2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000116383,

1. Enlity Name

FRAME IT, INC.

Principal Place of Busimess

507 SANDY OAK BR.
PENSACOLA, FL 32506

Mailing Address

507 SANDY OAK DR.
PENSACOLA, FL 32506

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc
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10302008  REIN-P CR2E098 (1/07)
City & Siate City & State 4. FE! Number Applied For
11-3659349 Not Applicable
z Counir, Zi Count,
P ounin P ety 5. Certifcate of Status Desired ~ []  $8+79 Addiional
- . i . 1 B Fee Required
6. Name and Address of Current Registered Agent “7.”Name and’Address of New Registeressaeny — - —
Name

BRONKHORST, VICTOR R
507 SANDY OAK DR.
PENSACOLA, FL 32508

Street Address {P.0. Box Number is Not Acceptable)

ﬁ City FL ’ Zip Coda

8. The above named its this stalement for the purpose of changing its registerea office or re-gistered agent, or both, in the State of Florida. | arn famifiar with, and accept

the obligations of yeg:
SIGNATURE : B

E Signature, typedt o printed name uf rewse es agent anG htle i applicable {NOTE: Ragi d Agent slg g when DATE
;

. ._FIE NOW!! FEE }S_$150.00 ‘L_,_l_'_ N ' In accordance with 5. €07.193(2)(b), F.5x the

"After January 1, 2009, Fee will be $300. a0 B ; e T T ~corporation did-not receiva.itie prior notice.. - . &
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
T 8] 3 oeiete TiTLE [ Chanpe [ Additica
NAME BRONKHORST, VICTOR R HAME . B :
STREET ADDRESS | 507 SANDY OAK DR. STREET ADDRESS 4001375821 :lh‘l»_ _
orv-si-zp | PENSACOLA, FL 32506 CY-3T-2P 11703, 08--0107 3 -0l *¥150.00
TITLE [ nelete TIiLE (7 Change [ Agdition
NAME, MAME
STREET ADDRESS STREET ADDRESS
Ciy-Si-2ip CITY-ST-21P
- [ Datet T {JChange [ Audition
HAME HARE
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE 3 pelete TR [ Change [} Aduition
HAME HAME
SIALET ADDRESS STREET ADDRESS
[ P12 ITY-57- 2P
IiLE O pelete TELE [ Change ] Adwitn
NAME - - NAME ' |
STREET ADDRESS T e - - STREET ADDRESS . |. - B
CITYS8T-71F  sF W g LAY -ST-71P .
TITLE = > O Detete THLE ! ! ;1,.—'4;:"' ; :'.E:]_C fiande ‘T:I Ledition
NAME™=  =—f » —— - _E nanE . i ;
STREEF ADDAESS .0 =~ ’ _ S SIRERT AFDRESS ) ) -
Ery-51. - ———

12. | heieby ceraly thét ihe informat.on supplied with this Ring does not gqualily for tha exemplions contained in Chapter 113, Flarida Statutes. | further certity thal the infermation
indicated un tis repon of supplementai report s true and accurale and that my signatura shall have the same legal effcet as if made under calh: thal | am an officer of direclx
of the corporalion or the jecoiver or tustes smpoweted to execule this repart as required by Chapter 867, Florida Statutes: and thal miy name appears in Block 10 or Bluek 11 3

changed, or on an aitacfiment witn an address. with all other like empowernd.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Frone #




