2009 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P03000113732 I F‘LED

1. Entity Name

BRUCE REED INTERIOR TRIM, INC.

03AUG 1S PH 1:21

e SECRETARY OF STALE
Principal Place of Business Maiing Address RiD A
628 WHITAKER RD 628 WHITAKER RD TALLAHASSEE.FLO

TALLAHASSEE, FL 32305  US TALLAHASSEE, FL 32305  US
Sullo. Apt. #. o1c. Sulle, Apt. ¥, olc. 08192009  REIN-P CR2E098 (1/07) .
City & State Ciiy & State 4. FE) Number Apphed For
32-0106698 Not Applicable

Zp Country Zp Country 5. Certiicale of Stalus Desred O $8.75 Additional

Fee Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

REED, BRUCE A
628 WHITAKER RD Slreel Address (P.O. Box Number 15 Not Acceplabia)

TALLAHASSEE, FL 32305

Cny FL ‘ Zip Code

8. The above named enlity submits this statemant for the purpose of changing Ils regislered olfice or registered agent. or both, in the Slate of Fionda | am faminar with, and accopt
tha obligations of registered agent.

SIGNATURE
Signalufe, Lped of printad namd uf regisored agent and Lie T appitud's [NOTE: Ragistersd Agent signature requirad when reinsisting) OATE
In accordance with s. 607.193(2)(b}, F.S., the
FILE NOWIII FEE IS $300.00 corporation did not receive the pricr notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TITLE P O Delele TiTLE {Change [ Addilion
NAME REED, BRUCE A NAME
STREET ADDRESS | 628 WHITAKER RD STREET ADORESS
CITy -ST-21P TALLAHASSEE, FL. 32305 CITy -5T-2IF
T 7 petete TLE {3 Change [ Aadilion
NAME NAME
SIREET ADDRESS ) SYREET ADDRESS
CITy-87-2IP CITY-S1. 2P
L B

:::f O petete me | I:I IJ 1 I"“lj __: T @I‘%mﬁ 3 addilion

E HAME ¥i2] "1 Q09--01024-~030 %300, 00
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §1-21P
TILE 3 Delete TIILE [ Crange [ Acation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY- S1-21P
TITLE [ pelete TILE [ Change [ Aadiion
NAME NAME
STREET ADDRESS REINS I A' I EMEN' I VN soaeer aoDness
CITY-3T-7IP CHTY-ST-21P
TME ZLIJ O petete TITLE [ Change  [_] Addition
KAME I NAME
STREET ADDRESS od / 3 STREET ADDAESS
CITY-§1-2IP Iﬁ Y CITy-§1-2I
12. | hereby cerufy that the information supplied with this filing doas not gualify for the g Amad in Chapter 119 Flonda Statutes | further cartify that the information

indicalad on ttus report or supplemental report is true and accurate and th y SIgnalure sha\l have Ihg same legal effect as 1 mads under cath: that | am an officer or drecior
of lhe corporation or the recerver or Irugleegsmpowerad Lo execute this safior as réquirad by Chaptar 837, Flonda Stawies, and thal my name appears in Block 10 or Blogk 11l
changed, or 0 an allachmass. wiln atl other ke ggpowered. .

SIGNATURE:

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn Ciaytma Pigoa




