2005-FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000025232

1. Entity Name
PREFERRED FRAMING, INC.

FH.ZD

05 06T 0 #1023

PR,

Principal Place of Business Mailing Addrass el B A

[Slel SSEia .

ri P P
5160 CORAL WOOD DR 5160 CORAL WOOD DR [P B PR
NAPLES, FL 34119 NAPLES, FL 34119
P e AU A AV
Suite, Apt. #, etc. Suite, Apt. #, atc. .
/ .§ 10072005 REIN-P CR2E098 (6/04
169 I Clana Drttit | )ea Santn Clavm DN tbiy (6/09)
City & Jta City & State ' 4. FEI Number Applied For
M Mf&o S~ D714 788 Not Applicable
N r'd "
Zp 30 o Country Zg W10 ¢ Couniry 5, Certificate of Status Desired [} gg'zg‘ﬁ:’:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HANEY, DANIEL W

5160 CORAL WOOD DR Slre?t £ddqr'ess (éo. Box We@fﬂ Accema%i), -ﬂ;/ o

NAPLES, FL 34119

o FL |50

8. The above named entity submits this statement for the purpose of ehanging its registered office or registerad agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prnled nama of regi 2gant sng lite ¢ i R {NOTE: Registered Agent signature required when relnstating} DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O vetete e reringe [ Acition
NAME HAMEY, DANIEL W NAME

; . L
STREEY ADORESS | 5160 CORAL WOOD DR sweomess | /64 SemtaCtava Dh ¥
CITY-ST-2P NAPLES, FL 34119 CITY-ST-2IP F/ O
TLE [ oelete TITLE I Change [ Addilion
:*‘ME s HAME s 200000453153
TREET ADI STREET ADDI 0/18/05--0 1020 -~ £k

CITY-Si-7IP CITY-S§3-2IP 1 3' IB' U'— DIUUJ L ]9 **15']. OD
TMLE O Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
Tme 7 Delete WME C).6&gn [ Adgition
NAME . NAME Ep——
STREET ADDRESS STREET ADDRESS | P i rqlezt
CITY-$T-2IF CITY-ST-2P d : ki W T o —
TNE I Delete THLE [} Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-S3-7P
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDAESS
CITY-$1-2P CITY-$T-2P

12. ! hereby certify that the information supplied with this filing doas 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 trus and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the carparation or the receiver o trustea empowered 1o execute this report as required by Chapter 607, Flerida Siatutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmeny with an address, with all other like empowered.

SIGNATURE: A UJ_\A.,(‘ (0-7-Q5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone &




