2006 FOR PROFIT CORPORATION
- ~2  REINSTATEMENT

e .
DOCUMENT # P03000070805 CHLED
1. Entity Name
ELLIOTT'S FRAMING CONSTRUCTIONS, INC. 05 FEB 14 PH ,2
SE(',‘F i R ) O ’
Principal Place of Business Mailing Address TA LL 'ﬂ‘ ;._—! AAS@E _pf‘ 5 TA'{' £
980 ROD SHAW RD. 980 ROD SHAW RO. E. FLORIfA
QUINCY, FL 32352 QUINCY, FL 32352
R v AW UR AR IR
Sute. Apt A exc. Sulte. Apt. &, etc. 02142006  REIN-P CR2E098 (11/05)
City & State City & State 4, FEl Number Applied For
56-2370067 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gesq L‘;';f:dmo"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, KATHIA
980 ROD SHAW RD. Street Address {P.O. Box Number is Not Acceptable)
QUINCY, FL 32352
City FL | Zip Code

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

SIGNATURE

Signature, typed of printac nama of registered agent and title it applicable. {NOTE: Ragl AganiElg q when ) DATE
In accerdance with s. 607.193(2)(b), F.S., the
FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE CEQ O Dpelete TILE [J Change  [[J Addition
NAME HERNANDEZ, KATHIA NAME e e
STREET ADDRESS | 980 ROD SHAW RD. STREET ADDRESS (27 ed a0 020--030 #4300, 00
Ciry-ST-2IP QUINCY, FL 32352 CITY.ST-2IP
TLE v 0eee e Clchange [ Adcition
HAME HERNANDEZ, ANDRES HAME
STREET ADDRESS | 980 ROD SHAW RD. STREET ADDARESS
CIFY-ST-7IP QUINCY, FL 32352 CHY-ST-0P
TITLE T O Delete TITLE Jthange [ Addition
NAME JUAREZ, RAMON MAME
STREET ADDRESS | 980 ROD SHAW RD. STREET ADDAESS
CITY.ST- 1P QUINCY, FL 32352 CITY-ST-2IP
TITLE 3 pelete TiTLE [ Change [T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P GHY-$T1-7P
THLE [ pelete TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7P
TITLE O Detete MLE
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-SI-ZIP

12. | hereby certify that the information sup
indicated on this report or suppiement;
of the corporation or the receiver or,
changed, or on an attachment wi

ied with this liling dogs not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
report is Lrue an urate and that my signature shall have the same legal offect as if made under oath, that | am an officer or director
xecute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered. »

2/ —o& |

fNﬁUREﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daytime Phone #

SIGNATURE:

7 +



