2013 FOR PROFIT CORPORATION
REINSTATEMENT B

DOCUMENT # P03000113732 ' SRS
1. Entity Name
BRUCE REED INTERIOR TRIM, INC. .
13 JL IS My
Principa! Place of Business Mailing Address l\ b ﬁ!n \-" an.S Ti' :{L"
982 LASTER LANE 982 LASTER LANE TALL AHASSEL, FLOKIDA
TALLAHASSEE, FL 32305 US TALLAHASSEE, FL 32305 US
P S I A
Suite. Ag. 4. ete. Suite. Apt. %, etc. 07192013 REIN-P CR2E0GS (12/11)
City & State Cily & State 4. FEI Number Appled For
32-0106699 Not Applicable
&p Country zp Country 5. Cenificate of Status Desired [ ﬁfﬁgsqﬁ“‘::g"’“a'
6, Name and Address of Current Registerad Agent 7. Name and Address of Naw Reglstersd Agent
Name
REED, BRUCE A
082 LASTER LANE Street Address (P.0Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32305
City FL Zip Code

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

the obligations Oim/glstel ent.
B W Py T

Sugnature, type<d of pnnted hame of repislersd agent and tile if opphicabie. {NOTE: Ragistered Agen! signature required wih riiesbate ) DATE

FILE NOW!!! FEE IS $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Datete TITLE [ Change [ Adddion
NAME REED, BRUCE A NAME
STREET ADORESS | 982 LASTER LANE STREET ADDRESS
- (-g 'T"1 "'"1 N
are-st2p | TALLAHASSEE, FL 32305 arestar XA T T f* EM l i
e O Deleze e Weiaas [ thasge [ Addition
NAME NAME ( 9
STREE! ADDRESS STREET ADDRESS l
TY-§T- 2P QITY- ST- 2P
TITE {0 Detets TITLE [ Change (] Additon
HANE NAME i
STREET ADCRESS STREET ADDRESS ot | e : 3-_'-_L| r _
CTY. 57. 2P CITY. ST 2P 37 1;” 1-3‘“‘U1 B13--015%  #+300.00
TME [ Delete TME [7] Change  [J Adaibon
NAME NAME
STREET ADDRESS STREET ADDRESS
eiry- §t- 2P CITY- §T- 2P
TMLE O oeiets . TITLE [ Change [ Additen
NAME NAME
STREET ADDRESS STREET ACORESS
CITY- ST 2P CITY-§T- 2P
TLE [ pelere TILE T Change [ Adation
NAME NAME
STREET ACORESS §TREET ADORESS mmms JUL 11 Zma
CITY-ST. 2P CITY- §T. ZP "

12. | hereby certify that the information supplied with this filin g does not qualfy for the exemptions contained in Chapter 119, Florida Stalutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same [egal effect as if made under cath: thel | am an officer ar director
of the carporaticn or the recaiver or trustes empowered to execute this repont as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with ap ad . with 8l other fike empowered /

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR URECTO; DATE E-MAJL ADDRESS




