2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUNEN # P03000155839

1. Entity Name

H.L.C. FRAMING, INC.

Principal Place of Business Mailing Address

1648 FORT SMITH BOULEVARD

DELTONA, FL 32725 DELTONA, FL 32725

1648 FORT SMITH BOULEVARD

2. Principat Piace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED

04 0CT 28 PHI2: 12

CECRETARY OF STATE
TALL AHASSEE, F1.ORIDA

AT

10262004 REIN-P CR2E098 (6/04)
City & State City & State 4. FE! Number Applied For
~TNot Applicable
Zip Country Zip Cauntry 8. Certificate of Siatus Desil:ed O 58'75 A_dditicmal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
— T - ” - Name

CHAMORRO, HECTOR L
1648 FORT SMITH BOULEVARD
DELTONA, FL 32725

Sireet Address (£.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this state

the-obligations pt‘reg‘rsmred?(
SIGNATURE M

nt for the purpose af changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

<, zé/o <7

7
ignature, typed or printed name of registered agent and titls i applicapie.

{NOTE: Reghstersd Agant signatirs riequired when r_-lnrhlhg)

DATE

FILE NOWII! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with 5. 607,193(2){b}, F.S, the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P [ Detete THE [OJchange [ Addition
NAME CHAMORRO, HECTOR L NAME

STREET ADDRESS | 1648 FORT SMITH BOULEVARD STREET ADDRESS Styg2oeiss=

OTY-S-ZP | DELTONA, FL 32725 B CITY-5T-2P 172808 —-01024-~01E  #*#1507,00

TRE T cleie TME [ Chenge [ Acdition |
NAME ARGUILLES, JOSE HAME

STREET ADDRESS | 1648 FORT SMITH BLVD. STREET ADDRESS

CN-5-2F | DELTONA, FL 32725 CITY-57-2P

TRE v A elete e [change [ Addition
NAME PEREZ, MICHAEL DAMON RAME

STREET ACORESS | 1648 FORT SMITH BLVD. L STREET ADDRESS - -

CIY-ST-ZF | DELTONA, FL 32725 o i omv-g-ze . - ; =

T T O Detete LI O crange [ Adition
NAME Herm.unle R-ﬂd([qu‘:._ NAME &\\\\(\J

STREET ADDRESS | 2 q 2L ElK Cann B Lyt . STREET ADDRESS

cmy-s1-2p DC— ‘-’E_B . AP , -3 27 Lr CITY-St-4P

TWILE [ petete TILE [ change ] Addition
NAME . ¢ NAME ‘\

STREET ADDRESS ! STREET ADDRESS

CITY-57-7P CITY:8T- 2P

TITLE [ elete TIE Ochange [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corpoeration or the receiver or rustee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11.if

changed, of on an an?‘t with an Wer like empowered.
SIGNATURE: % Clp At

EIONATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER

IRECTOR

| /0/ lh{ 0y

Date

(386 ) g60 5778

Daytirme Phone #




