2005-FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000025232 Flon
1. Entity Narne -
PREFERRED FRAMING, INC. n ' -
05 0T 0 /1023
Fremaene —— R
Principal Place of Business Mailing Address }_le; o T BREREN "
5160 CORAL WOOD DR 5160 CORAL WOOD DR L SR
NAPLES, FL 34119 NAPLES, FL 34119
TS R 0GB
/2’"(;' ¥ i Clnro. Do tr4f j“iZ' ’;?" ”Sﬂ‘c' dn Clmum O tby| 10072005 RENP CR2EOS (6/04)
City & Stat City & Stale " | 4. EEI Number Appliad For
owle s S~ DU 758 Not Applicable
Zp 3 L// Di—f Country Z; 4‘/0 ‘f: Counry 5. Certificate of Status Dasired ] gg'gesm‘;;d;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HANEY, DANIEL W

5160 CORAL WOOD DR Stregt pddress (2,0. Box Number jg Npt Acceptable)
NAPLES, FL 34119 163 Sy s Cfose. 5& £l

o FL | #5870+

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or bath, in tha State of Florida. | am familiar with, and accept
ther obligations of registered agent.

SIGNATURE
Signature, typed or printed name of agent and live it {NOTE: Raglstered Agent signature reguired when reinstating) DATE
FILE NOW!II FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THnE D O velete TITLE Mthange L] Addition
NAME HANEY, DANIEL W NAME
STREET ADDRESS | 5160 CORAL WOGQD DR smerineess | /69 SemtfaClava D s
ciry-sr-2p NAPLES, FL 34119 CITY-ST-2P K794~ (,d
LE 1 Delete TITLE [ chenge [ Addition
NAME NA = =
STREET ADDRESS srr:';ir ADDRESS | U:f lljj‘!%‘m = L-!;‘—'l ==2153

v g e Sl bt I S £33

CITY-§T-2P CIY-SI-2P <103 1020~-003  #+£150.00
Tme [ etete TMEe D change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-2IP
TVTLE 1 Delete TILE (mpPell [ Addilion
NAME ) NAME [
STREET ADDRESS STREET ADDRESS {'" oy - > G gﬁi‘p
CIrY-S1-2P CITY-ST-2P "' . T R i
e [ oelets TME [ Changs [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7P CITY-§1-21P
TILE O Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

12. | hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that I am an ollicer or director
of the corporation or the receiver or trustee empowaered to execute this raport as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Black i1 if
changed, or on an attachmenj with an address, with all ather like empowared.

SIGNATURE: A w-‘Aﬁ(— (0 -1Q5

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




