2015 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000113732
1. Entity Nama
BRUCE REED INTERIQOR TRIM, INC.
Principal Place of Business Mailing Address
982 LASTER LANE 982 LASTER LANE
TALLAHASSEE, FL 32305 US TALLAHASSEE, FL 32305 US
N s A0 0
Sute, Apt. #. etc. Suits, Apl. #, ele 01122015  REIN-P CR2E098 (12111)
City & State City & State 4. FEI Number Applied For
32-0106659 Not Applicable
Zip Country ap Country 5. Certfficate of Status Desired O ?gggfqa‘::gm"al
8, Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

REED, BRUCE A
982 LASTER LANE
TALLAHASSEE, FL 32305

Strest Addrass (P.C. Box Number is Not Accaptable)

City

FL | Zip Code

Signature_typed or printed name of registered ngentwna Wtie i appticable (NOTE: Regl Agem sl quired when i i DATE
u’}?@@, U
FILE NOWIIl FEE W
Aftor January 1, 20186, Fe e $900.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delets TME 3 Change ] Addition
NAME REED, BRUCE A NAME
STREETADDRESS | 982 LASTER LANE STREET ADDRESS
CITY-§T-2P TALLAHASSEE, FL 32305 CITy-§T-2P
TINE [ Delate TME [ changs ] Adation
NAME NAWE . e
STREET ADDRESS STREET ADDRESS N |=.| O 'l;f n;:_' = 5 =10 1 _
CiTv-§T-2p CITY-ST-2P 01/12A15--01002--001  #300. (0
TITLE [ Dalate e O change  [J Addion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TINLE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
TmEe [ Desets TME [ Change [ Addition
NAME NAWE S
STREET ADDRESS STREET ADORESS . HAWK E S
CITY-57-2P Eny-$T.21P
TITLE O Delste TITLE JAN 1’ 2 A [J Change [ Addition
NAME NAME M
STREET ADDRESS STREET ADDRESS HA M ’ N
CITY-ST. 2P CY-5T-2F ER

12, 1 hereby cenify that the information supplied with this filing doss not qualif
indicated on this report or supplemantal report is true and accurate an

o examptions contained in Chapter 119, Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to exscute report as requirelk by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w; es5, with all other like

SIGNATURE:

SIGNATURE ANO TYPED OR PRINTED NAWE GF 3IQNING QFFICER OR DIRECTOR DATE E-MAIL ADDRESS




