PLEASE READ ALL iNSTRUCTIONS BEFORE COMPLETING THIS FORM.

e

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P04000008610

THE FRAME SHOP SPECIALIST, INC.

2. Principal Office Address - No P.O Box #

5314 PEMBRCOKE ROAD

3. Mailing Office Address
5314 PEMBROKE ROAD

Suite, Apt. #. etc.

Suite, Apt. ¥, atc.

FILED
03 FEB -9 Py & 23

SECRETAN: __‘3'.‘,“\ [i
TALLARASSE s, FLERIDA
<0141 E{? = P
U2A03-09--01055—~002  ##300. 00

4
REINSTATEMENT

4. Date Incorporated or Qualified

David M. Lazarus, Esquire

- To Oc Businass in Flor.da 01/09/2004
City & St@= City & State
FEI Number Applied For
WES’PARK, FL WEST PARK, FL
é 65021 9296 Not Applicasle

Zip Country Zip Country 815

33021 33021 "cerrrcaTe o s7aTus Desieeo [ |l be i

7. Name and Address of Current Reglstered Agent
Name

Street Address {P.O. Box Number is Not Acceptatla)

18901 N.E. 29th Avenue

Suita, Apt. #, Etc.

Suite 100
City State Zip Cede
Aventura, FL FL 33180

The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior nolices were not
received and requesting the reinstatement
fee be waived.

Signalure of
Registerad Agent

8. 1. being appeinted the registered agent of the above named corporation, am fa

r with and accepl the obligations of section 607.0505 or §17.0503, F.S.

4

REGISTERED AGENT MUST SIGN

ome__1[20) 07

9, Names and Streat Addresses of Each Officer and/or Director {Fionda nenprofit corporations must list at least 3 direclors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Dhrector

City / State / Zip

PSD Leon Grant

5314 Pembroke Road

West Park, FL 33021

J2#1

10. ! certify that ! am an officer or direclor or he receiver or trustes empowerad to execule this application as provided for in chapter 807 or 617, F.S. | further certify that when filing

this reinstatement applicaton, the reason for dissolution nas been elminated, the corporate name satisfies the requiraments of sechon 607.0401 or 617.0401, F.S., that al' feas
owed by the corparation have baen pad and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The wformation indicated
on this application +s irue and accurate, and my signature shall have 1he same legal effect as f made under oath.

o 4 /-~

SIGNATURE:
IGNATUR

E4ND TYPED, MTED

ME OF SIGNING OFFICER OR DIRECTOR

Dale Daytme Phone #




