2004 FOR PROFIT CORPORATION

- . . REINSTATEMENT

DOCUMENT # P03000078723

1. Entity Name

NEW MILLENNIUM FRAMING, INC.

Principal Place of Business

6066 SE 122 LANE
BELLEVIEW, FL 34420

Mailing Address

6066 SE 122 LANE
BELLEVIEW, FL 34420

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR Mng i

CR2E098 (6/04) 0

L

10052004 REIN-P
City & State City & State 4. FEI Number Applied For
A0-00BITT Not Applicanle
g - Country e Country 5. Certiticate of Status Desired $8.75 Additional
R B .. —_— . - - - Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

FRASIER, RODNEY D
6066 SE 122 LANE
BELLEVIEW, FL 34420

Street Address (P.C. Bax Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity susmits 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
Signatire, tyged o printed natc of rog slered pgent and He { Applcablc. (NOTE: Agent sig when g DATE
FILE NOWIil FEE IS $150.00 In accordance with 5. 607.193{2)(b), F.S., the

After January 1, 20035, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D B Dalete TITLE [ Change [ Addllion
NAME FRASIER, RODNEY D HAME ,q_ :l -‘:)u 1 -“'-l__ b"*"‘
STREET ADORESS | 6066 SE 122 LANE STREET ADDRESS 12}05 "TH'““GIU‘}&"“UDJ k%1511 UD
CITY-S7-2P BELLEVIEW, FL 34420 ciry-si-2p
TE [T Delete e Ochange [ Addition
NAME HAME SNG4 321 3664

- SN Soin ps | ot B |

ST 100 ST eSS 1206/ A-~01045--00%  ##8. 73
CiTY-ST-7IF CiTY-S1-2I0
e 3 Delete TITE [ change [ Addilion
NAME | P oy HAME -~ — - .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TINE [ Detete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P . CITY-5T-2I9
TIE [ etete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
mE .., ) ‘ [ elee TE [Jchange  [J Addition
NAME | ’ S HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2Ip

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 118.07{3)(i), Florida Siatutes. | turther cer:i'fy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as it made under oath: that | am an olficer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Fiorida Statutes: and that my hame appears in Block 10 or Block 11if

changed., or on an attachment

SIGNATURE:

n address, with all other like empowered.

adif]

11.11-04

V7 Gcluey

SIGNATURE AND TYPED OH PRIFED NAME OF SIGNING OFFICER OR DIRECTOR

Datc Baylire Phonc &




