PLEASE READ ALL INéTRU.CTI';JNS BEFORE COMPLETING THIS FORM.

& 2> FLORIDA DEPARTMENT ofé‘STATé"‘I FILED
' oo comonaTns Jun 22,2005 8:00 A.M.
Secretary of State

CORPORATION
REINSTATEMENT

'DOCUMENT # £0Y4EO000 35 RQ

1 1. Comoration Name

Sohn K Cumbie Framing Tnc.

___ — M-
| 2. Principal Office Address . Mailing Office Address %EE ST&TEME%ﬂ ,T-n

| 403 U Chucch st Q08 1. Chnrch St -l -05 ollg ol ¥ oy, 75

Suite, Apt. #, etc. Suite, Apt. #, stc.
4. Date Incorporated or Qualitied E
To Do Business in Florida /
H city & State  City & State__ 5 ':2 23 2003
o . o~ L FEI Number “Applied For
C.\ ard FL By Cl a &—\QW& v Flor e — —— QL:OO ) ggg Not Applicatia |§-
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7. Name and Address of Current Registered Agent

Name

| Svhn Kennedh Cumbia
Street Address {P.O. Boi Number is Not Acceptable)

Qo .

Suite, Apt. #, Etc.

City State Zip Code

8. |, being appointed the registered agent of the above namwm familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of ' /( " . ¢ ﬁ o /05
VA /7

CR2E081 (01/05)

Registered Agent
REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each ! )
Officers and/or Directors Officer and/or Director City / State / Zip

pﬁs'_é&‘,“_‘k_ Cummbie 0% 1 Church 5T, Pelend , Fb. 20020
ISec. | Tone & Crombie A0 . Chuch st [Oeland , FL. 20700
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10. ! certify that | am an officer or director or the receives or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissofution has been eliminated, the corporate 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 under section 119.07{3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

/{ M Tohn K Crmbie 6/)9/05 294- So4-2499

A'}URE AND TYPED QR PRINTED NAME QOF SIGNING QFFICER CR DIRECTOR Dare’ Daytime Phone #

SIGNATURE: __




