£

2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000013784 FILE N
1. Entity Name T
KINGS FRAMING, INC. WY
Jq0] MR 26 PH LG
Principal Place of Business Mailing Address SELH\_ Pmpab L > il T A
3637 JERICHO DRIVE 3637 JERICHO DRIVE TALLAHASSEE. F LORID &
CASSELBERRY, FL 32707 US CASSELBERRY, FL 32707 US -
e e L VR A UMD
bio Mpagiooen fload bio Marigcolh T?OAD
Suite, Apt. b, etc. Sutte, Apt. #. etc. 03222007  REIN-P CR2E098 (1/07)
ity & State City & State ’: 4. FEl Number Applied For
(fq SSELRENRY Fo SSELBENRY, FL- 57-1156223 Not Applicable
Zi% 27707 Country Zip—a 2107 Country 5. Certilicate of Status Desired O ?.g'zesq “:’:‘;;“"“a*
8. Nama and Addross of Currant Ragisterad Agent 7. Name and Add of New Registered Agant
Name
\") RI
;% 0 1o (a1 Bph DOA D Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRYFL-32707, Cﬂ.‘-SE.L"BE«(U?}'fl € 39:[07
City FL I Zip Code

ed entity submits this stalement for the purpose of changing its registered office or ragistered agem, or both, in the State of Florida. | am familiar with, ang accept

the obffQations aMegistered aggnt. -
SIGNATURE e Mﬂ-«c 3-22-07

Signalurg, lyDed o printad rama of regisiated agent and title I appéicable {NCTE: Registared Agent signature required whan reinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TILE PRES [ pelee TITLE Change (] Addition
HAME VUKOMANOVIC, DARIO NAME
STREET ADDRESS | BG37-JERICHO-DR: seersoniess | ot HARYGOLD RORD
OY-SL7P | CASBELBERRY-FE-32707 ov-stze | (peSe BEREY E L 307
TME [ petete TILE Ol change [ Addition
e e LN B T :
STREET ADDRESS STREET ADDRESS DA A0 3--01 3 w3000
CITY-S1-2P In Jn CITY-S1-21P o e
TILE Q/T:’D!me ! TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘R‘E‘I‘N‘STAT‘EM‘ENT /'\(... Ny n OTY-5T-2P
e I (/e e Ol Change 3 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST- 2P
TILE 1 Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 CITY-ST-2IP
TILE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P Cry-§i-7p

12. | hereby cartify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplamental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that k am an officer or director
of the corporaltion or the receiver or lrustee empowered,to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an Gl nt with an address, wath ajf pther ke empowered.
o (z20) 311-16L 7
- . -0 i
SIGNATURE: e 3.tz _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR Dets ~ m)’line Phone #




