_ 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000082694 et FD
1. Entity Name
DC FRAMING, INC. .
050EC 27 PH b L2
Principal Place of Business Mailing Agdress Shu“_ ;,ml_i“\ E:':JTFS‘J—%%EDA
902 QUTBACK RD. 902 OUTBACK RD. TALLAHASSEL,
ST, CLOUD, FL 3471 ST. CLOUD, FL 34771
A v IR RRI A
Suite, Apt. #. ete. Suite. Apt. #. ete. 12072006  REIN-P CR2EQ98 (6/04)
City & State City & State 4. FE| Number Applied For
01-0792786 Not Applicabic
Zip Gountry Zp Country 5. Cenificate of Stalus Desired [l ge%;e?qzﬁ?:éﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CLARK, DWAYNE
G002 OUTBACK RD. Street Address (P.O. Box Mumber is Not Acceptable)
ST. CLOUD, FL 34771
City FL ‘ Zip Code

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

sneNATURE__Q,mﬂI v/éi DAyl il L Il!lé’lo <

Signalure, Iynedjprihled name of regislered agen! and hitla if applizablg, {NQTE: Reglatered Agent signaiura required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICEARS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TLE [ change 3 Addition
NAME CLARK, DWAYNE NAME AJdisg o145
STREET ADDRESS | 902 QUTBACK RD. STREET AUDAESS A2506--01037-1019  ##i5o.f
CIY-§T-2IP ST. CLOUD, FL 34771 CITY-S7-2IP
TINE (J Delete TITLE hangk et fAdition
NAME NAME P N
STREET ADDRESS STREET ADDRESS ) -
CITY-ST-2I CITY-ST-ZIP ;
TITLE 7 Delete TLE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS %
Y812 CITY-ST-7IP
M [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-Si-21P
e [ pelete TIRLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP
TmE [ oelete TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTy-51-21P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3){i), Florida Statutes. | further certity thal the information
indicated en 1his report or supplemental report is true and accurate and thal my signature shall have the same lega! effect as if made under ath; that | am an officer or director
of the corporation o the receiver or lrustee empowered to execute his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 i
changed, or on an attachment with an address, with all other like empowered.

O AVt L 11 J;L[ 15’/05’ H467 649 3§14

€D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phare #

SIGNATURE:




