2007 FOR PRCFIT CORPORATION
REINSTATEMENT
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DOCUMENT # P03000146025

1. Entity Name

CUSTOM CUTS FRAMING INC.

Principal Place of Business Mailing Address e
176 JULE ROAD 176 JULE ROAD ‘
APALACHICOLA, FL 32320 APALACHICOLA, FL 32320

Suite, Apt. #, elc. Suite, Apt. #, atc. m‘ TE:WN I

07

Ciiy & State City & State 4. FEI Nunier Applied For
06-1713233 Not Applicable
Zi Counit 2 Count iti
o 4 i ouniry 5. Cerliicate of Status Desred ~ []  98+7 3 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAY, DENNIS S
176 JULE ROAD Street Address (P.O. Box Number is Not Acceptable)

APALACHICOLA, FL 32320

City FL l Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. # am familiar with, and accapt
the obligalions of registered agent.

SIGNATURE
Sigmaiute. vped of printed name of egistered agent ard tile if spolicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the

After January 1, 2008, Foe will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delele TITLE [ Addition
NAME GAY, DENNIS S NAME e mm
STREET ADORESS | 34 PINE DR. STREET ADDRESS L
crv-sT-7r | APALACHICOLA, FL 32320 CITY- 512 -z -
TITLE S [3 Delete TIILE [C] Change (O Addition
NAME COLEMAN, HARRY NAME
STREET ADDRESS | P.O, BOX 35 STREET ADDRESS
CITY-5T-2IP APALACHICOLA, FL 32320 CITY-S1-2IP
NLE T [ Delete TITLE 1 Change [ Addition
NAME WHIDDON, FALL NAME
STREET ADDRESS | 1056 ROSEMONT STREET ADDRESS
CITY-51-21P APALACHICOLA, FL 32320 CITY-81-2IP
TILE [ telete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-2iP CITY-§7-2IP
TILE O oetere WLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-7iP
HILE [ pelete TITLE [ Change  [J Aodition
KAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-$1-21P CiTy-§1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceru!y thai the information
indicated on this report or supplemental reporl is rue and accurate and that my signature shall have the same legal efiuct as it made under oath; Ihat i am an officer or director
of the corporation or the regeiver or rusiee empowered to exegute this report as required by Chapter 807, Florida Siatutes: and that my name appeats in Block 10 or Block 11 1
changed, or on an atta(.?ﬁem with an address with alHother [fke gmpowered.

SIGNATURE: 74 AL a'/ [/ DDJC"?—

A]‘URE AND TYPED OR PRINTED NARE OfSIGNINQ]DFFICER OR DIRECTOR Date Dayume Phone #

~ 077/



