~2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000070805
1. £ntity Neme
ELLIOTT'S FRAMING CONSTRUCTIONS, INC.
Principal Place of Busingss Mailing Address
980 ROD SHAW RD. 980 ROD SHAW RD.
QUINCY, FL 32352 QUINCY, FL 32352
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, AR #, 8tc. 11122004  REIN-P CR2E098 (6/04) /ﬂb
City & State City & State 4. FEI Number Applied For l
5’6 "23 ?00 6 ?’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 's:ieBe ;I?q l,::g;nenal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
HERNANDEZ, KATHIA :
980 ROD SHAW RD. Street Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32352 -
City FLT Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE
Signature, typed or printed name of registered agent and Jtle il applicatle. {NOTE: Registered Agant signature required whon reinsteting) DATE
FILE NOW!! FEE IS $150.00 In accordance with g. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITE CEO ] Delete TITLE I ] Addition
NE HERNANDEZ, KATHIA NavE f:” A L
STAEET ADDRESS { 980 ROD SHAW RD. STREET ADDRESS 1171804 ~-01050-- (n
CIFY-587-21P QUINCY, FL 32352 CTY-57-7ip
TILE v 3 pelete TITLE . [ Change [ Addition
HAME HERNANDEZ, ANDRES NAME '
STREET ADDRESS | 880 ROD SHAW RD. } STAEET ADDRESS
CiTY-ST- 2P QUINCY, FL 32352 CImy-8T-2p
TLE T 3 petete . TILE [ change [ Addition
NAME JUAREZ, RAMON . NAME
STREET ADDRESS [ 980 ROD SHAW RD. STREEY ADDRESS
CITY-ST-2iP QUINCY, FL 32352 CITY-§T-7IP
TME 7 Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrY-ST-2P
THE (7 oelete TTLE ) Ol Change [ Addition
NAME NAME ’
STREET ADDRESS SIREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
TE . ) {1 Delele TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2F

12. | hereby certify that the information suppligd
ndicated on inis report or supplementaldeglort is
of the corperation or the receiver or i
change, or on an attachment with

SIGNATURE:

i6 filing does not gualify for the exemption stated in Section 119.07(3Yi), Flarida Statutes. | further certify that the information
e and accurate and that my signature shzll have the same legal effect as if made under cath; that | am an officer or director

ereg 1o execute this repor as required by Chapter 607, Fiorida Slalules; angythat my narge appears in Block 10 or Block 11 if
i | other like empowerad. /

/ 2y4y8Y

SIGNAT%E AND XED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayl»me Phone #




