2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000135978

1. Entity Name
DAVID E. FRYE CARPENTRY INC.

Principal Place of Business

PO BOX 5
GIBSONTON, FL 33534

Mailing Address

PO BOX 5
GIBSONTON, FL 33534

FILED
07 FEB 28 P &: 5
SECRETARY Ui STATE

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

Skiite, ADL #..81C.
~

Suite, Apl. #. elc.

AR

TALLAHASSEE, FLORIDA

Applied For

FRYE, DAVID E

11310 US 41 8.

LOT 27

GIBSONTON, FL 33534

City & State Cily & State 4. FEI Number
20-0433459 Not Applicabte
Zie Couniry Zip Gouniry 5. Certiticate of Status Desired O $8.75 Add“io"m
Fee Raquired
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1
Name .

Straet Address (P.O. Box Number is Not Acceplabls)

City

FL 1 Zip Cods

8. The above named entity submiits this statement for the purpose of changing its registered office or ragistered agent, or both. in the State of Florida. | am lamiliar with. anc accept

the cbligations of reég;s/::j(d:aﬂrr. q
SIGNATURE @ W

-0 -0

Signature. typad o ponied rame ol regisiared agent n%pnkzzﬁh

(NOTE: Registerad Agent signaturs required when reinstating} DATE

FILE NOW!II FEE IS $300.00

in accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. , OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS i 11

e D v O Delele e [ Change [ Addition
NAME FRYE. DAVIDE NAME

STREET ADDRESS | PO BOX 5 STREET ADDRESS

CITY-51-21F GIBSONTON, FL 33534 CITY-SI-21P

TILE \ 1 Detete TILE [ Change [ Addition
NAME FRYE, DORINDA HAME

STREET ADDRESS | PO BOX 5 STREET ADDAESS

CATY« ST-ZP GIBSONTON, FL 33534 CiTY-37-2IP

TILE 3 petere TMLE [ Change [ Additien
NAME NAME - -

ws| | 2900937aBT4s |
CITY-§T-2P CITY-ST-2IP e : ) .

TMLE [ Delete TMLE {7 Change  {7] Additins:
HAME HAME

STRECT ADDRESS STREE] ADDRESS

CITY \ST-71P CITY-$1-2IP

TiLE 1 Delerz TME Tl change  [J Acgilion
NAME NAME

SIREE} ADDAESS SIREET ADURESS

OIY-S7-21P CITY-ST-2P -

TITLE 7 Delete TITLE [JChange [ Aoditinn
NAME NAME

SIALLT ADTRESS SIREET AUDRESS

U -ST-TP CITY-Si-2IP

t2, | herehy certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
mdicated on this report or supplemsntal report is true and accurate and that my signaturs shall have the same legal effect as if made under oath: that | am an oflicer or dlrecmrl
ol the corporation or the receiver or lrustes empowerad Lo execute Lhis repor! as required by Chapter BO7. Florida Slaiutes; and that my name appears in Block 10 or Block 111

changed, or on an anachment with an address, with all other like W
SIGNATURE: __ P> € /7
L

weared.
SIGNATURE AND TYPED OR PRINTED NAME OF snr,mucy(sn OR DIRECTOR

Date Daylime Fhang #

1-30-07 | LNI03b J




