PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETI?L'GiTtlgf.?M.

i,

i {i't?;\ ‘
CORPORATION f':* —ép% FLORIDA DEPARTMENT OF STATE
REINSTATEMENT & :: 1 3} Secretary of State
D r. DIVISION OF CORPORATIONS
N e L'-“l

DOCUMENT # P03000113380

1. Corporation Name

ADAM SWARTZ FRAMING, INC.

2. Principal Office Address - No £.0. Box #
431 Carolina Avenue

3. Mailing Office Address
431 Carolina Avenue

Suite, Apt. #, etc. Suite, Apl. #, etc.

007TSEP -6 PHI2: 36

SECRETARY OF STATE
TALLAHASSEE.FLORIDA

upé

CR2E081 (1/07)

4. Date Incorporated or Qualified

10/14/2003

. Apphent For

. Nol Applicable

.75 Additional Fee required
for a Centificate of Status

To Do Business in Flonda
City & State City & State
i : 5. FEI Numper
St. Cloud, Florida 5t. Cloud, Florida ST 320708710
Zip Country Zip Counltry
34769 34769 " CERTIFICATE OF STATUS DESlREDD ¥
7. Name and Addrass of Current Registered Agent
g?g‘lEGEL & UTRERA, P.A, The reinstatement fee is imposed, except in
Address (P.O. is Not A

TERY SoTHwest B ond g rast "o

ite, Aot. #, Etc.
Hhoeigor =
= fee be waived.

it Sal Zip Cod
Miami 1 33185

FL

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requestng the reinsiatement

8. ), being appointed the rdg
] IT|

Signature of
Registered Agent

9100

Date

Natalia Utrera, Vice Presiden

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Offcers anifer Directors Dlcer andier Grrecior Cuy i State  2ip
PD Swartz, Adam 431 Carolina Avenue St. Cloud, Florida 34769
VP Klosser, Deborah 431 Carolina Avenue St. Cloud, Florida 34769
S Schusler, David 431 Carolina Avenue St. Cloud, Florida 34769
T Schusler, Steven 431 Carolina Avenue St. Cloud. Florida 34769
Sl oo
DO AP AT =003 w300 00

10. | certify that | am an officer or director or the receiver or Irustee empowered 10 executa this application as provided for i chapter 607 or 617. F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of secbon 607.040% or §17.0401. F.5 | Ihal all fees
owed by the corporation have been paid and the names of individuals Iisted on this form do net qualify for an exemption contained in Chagter 119. F S Tne information ngicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oain,

M SOOI,

SIGNATURE:

3-29¢7)

PED OR PRINTED NAME OF SIGNING osrlcs\’n o? DIRECTOR

Date Dayuma Pnone #

v

@\LR



