- PLEASE READ ALL INSTRUCTIO%IS BEFORE COMPLETING THIS FORM.

Sqcretary of State FILED
DIVISi&N OF CORPORATIONS

DOCUMENT # Po3c001u54l}

1. Corporation Name

DoNALD CALVERT FRAMING II’/UC«

900039331569
03/02/07--01003--028  #%308. 75

2. Pringipal Office Address - No P.O. Box # 3. Mailing Otfice Address TATEMENT Ob -0 ’l
/g'gb 3/4}/ ng ROAD /gsé BAV MWE @AD RE‘NS CR2E0B1 (1/07)

Suite, Apt, #, etc. Suite, Apt. #, etc.
4. Date Incomporated or Qualitied
To Do Business in Flarida / /
City & State City & State l 2, /I 0
- ) 5. FEI Number Applied For
ﬁ?%ﬁff ’QOR/ 0A W M 1 wfe’ 2 4 2 ' Not Applicable
Zip Country Zip Country, 6_—

za -57 USs /l 22439 U gA " CERTIFICATE OF STATUS DESIRED i3l Fe

7. Name and Address of Current Registered Agent

N i ) I .
ame MA CAL_UE&T _ vThe reinstatement fee is imposed, except in
m? L«D d , circumstances which the entity did not receive
Street Address (P.O. Box Nur:ber is Not Acceptable) the prior nolices. By checking this box, you
7 I@ SL _B'A / G'A)OUE ROAP are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

State Zip Code

[REEPORT FL 32439

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0506 or 617.0503, F.8.

Signature of { 3 é é%_
Registered Agent /_ LWl Date 2/_7/0 7
REGISTEREDYGENT MUST SIGN

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

City

Name of Street Address of Each . .
Tittes Officers and/or Directors Officer and/or Director City / State / Zip

CRA /856 BAY GRaUE RELPET LA .
esioe DovALD C AL VERT R OAD 5 " 334439

§a 2o
\

10. ! cortify that | am an officer or director or the receiver or trustee empowered to execute this applicalion as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been sliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.8. The information indicated

on this application is true and accurate, and my signature shali have the same legal etfect as if made under oath. zgo
ABo-6078
o/

Oled- /s

RE AND TVPED-OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR /Date Daytime Phone #

SIGNATURE: _/_

S




