N
. M'J/ ’

+# 2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000122271

1. Entity Mame

ANCHOR FRAMING SOUTH CORPORATION

FILED
0L NOV -8 KM 9: S8

SEORE TARY OF STATE

Principai Piace of Buginess Mailing Adilress 3 HDA
590 PARK AVENUE © 590 PARK AVENUE IHLLM{ASStE FLO

SUITE 2C SUITE 2C
FREEHOLD, Nj 07728 US FREEHOLD, NI 07728 LS
‘ ﬁncsa S0l
Sunﬂ A Nt #. Bl Suile, Apt. 4, elc, . 11042004 REIN-P CR2E098 (6/04)
City &.8tate Cily & State 4. FEI Nuriber Applied For
?Y Clhold NG 54-2084891 Kot Appicania
Zip Country Zip ‘ Cournry N e P $8.75 additional
m’) .‘/% U‘SV" 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Narneg

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceprable}

TALLAHASSEE, FL 32301

Zip Code

) City FL

8. The above named enfity submits this stzisment for the purpsge of changing its registered office or registered agent, or both, in the State of Florida, | sm familiar with. and accept
the okligations of reqistered agent,

SIGNATURE /l_)/} V?f{ CM(C\-\ W \/\d BIXMMV\ [ /‘-// o

DG, e Cretud raree o ,\Ma S R HER T pll‘, Al OTE Heglslak’ed Agen signature required when reinsiating) OATE

FILE NOW!!t FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10, CGFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

itk P 1 belste TTLE g Chaﬂue ] Adsition
HAME BOWDEN, DAVID HAME

STREET AUDHESS | 590 PARK AVENUE, SUITE 2C STREET ALDRESS LRI Lo St B e

Gristie | FREEHOLD, NJ 07728 oTi-sr- 2 L1001 005004 #*150. 00

T VP 7 wetere e [ Change T Addition
NAME CONN, LORING RONALD NAME

STREET ADDRESS | 1640 63RD AVE SOUTH STREET ALDRESS

GiTy-§T- 2P PALM BEACH CITY. FL 33415 Iy -8 219 -

TF, T . . . [ pelpre THE Ul ckenge [ Adiion
HAME - HAME R
STHEET ADDRESS STREET ADGRESS,

LAY-ST-7P Civ-51-2p

HTLE 1 Deletr TITLE [ Chiange ] Additisn
HAME HAME

STHEET ADURESS SIREET ADDRESS

CHY-31-2P . 5129

TnE 1 notete THLE I change  {J Adgiton
HANE HAME

STREET ADDRESS SIRERT ADDAESS ’ /

GEY-5E-2IF GiiY - §F-2IF \ (L\\&\c:-

THLE ] Delets INE \ N [ Crange ] Addilion
HAME NAME

STREET AUDHESS STREET ALDAESS

CHY-ST-2P CITY-5T- 71

12. i hereby certity that the information supplied witi this fiing does not qualify for the exermphon statenl in Saction 119.07(3)1), Flarida Statutes. | turtber cerlify that the intormation
indicatad on s repor or supplemental report is true and accurate and that my signature shall have the same iegal ¢ f made under oath, (hat | arn an officer or director
oif the corporation o fhe recever or lusiee empowered 10 exeoute this repan 85 required by Chapter 607, Florida Sratut % and thal my name appears in Block 10 or Block 11 4

changed. or on an attachment with an address. with all other e empowerad.
B2 28u-1152

SIGNATURE: @md% Deand B, he— 0y l‘ oYy

SIGNAFORE AND TYPED JR-FRINTED NAME OF SIGNING GFFICER OR DIRECTGR ) A Negme Prore #




