2006 FOR PROFIT CORFGHATION

REINSTATEMENT

DOCUMENT # P04000058050

1. Entity Name
J.S.P. FRAMING, INC.

FILED

Principal Place of Business

1325 SUMMER BREEZE ROAD

ORLANDO, FL 32822

Mailing Address

1325 SUMMER BREEZE ROAD
ORLANDO, FL 32822

06 APR 25 i1 T: 39

05-0k

IR0 IHIII .

2, Principal Place of Business 3. Mailing Address
ite, Apt. #, elc. ita, Apt. #, etc. .
Suite, Apt. #, el Suite, Apt. #, etc 2006 E?S R _”05) S
City & State Cily & State 4. FEI Number Applied For
20 - 0P LS Lot Nol Appicable
Zi t i Hi
P Couniry Zip Country S, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PEREIRA, JOSE S
1325 SUMMER BREEZE ROAD
ORLANDO, FL 32822

Strast Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agant, or both, in tha State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tie it appiicable. {NOTE: Registared Agent slgnatura requirad when ralnatating} DATE

FILE NOW!II FEE IS $900.00
10. QOFFICERS AND DIRECTORS 1". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
TMLE PD [ Delete TITLE [ Change [ Addition
NAME PEREIRA, JOSE S NAME
STREET ADDRESS | 1325 SUMMER BREEZE ROAD STREET ADDRESS .
CITY-ST-2IP ORLANDO, FL 32822 CITY-ST-71P *
TME O tetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ Deteta TIME [ change [ Addition
o o TOO0T IS5 T
STREET ADORESS STREET ADDRESS i ,'04_ Tk -"81 2 ':»__ﬂ 0 & #7548, TG
CITY-§T-2IP CITY-ST-2IP T - -
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TME [ Delete e [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP

12. I hereby certify thal the information supplied with this filin g does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as il made under cath; that | am an officer or director
»r lruste empowered |0 executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

, with all other like empowered.
9/%94 / 1) (< -ca¢3

Daybtme Phore

B Mitahall ADD OO aAAN




