2003 FOR PROFIT CORPORATION
REINSTATEMENT

Lol -t
DOCUMENT # P04000086744 FiLED
1. Entity Name
METROPQLITAN CUSTOM FRAMING & ART, INC. :
050CT 27 PHI2: 09
Principal Place of Business ‘ Mailing Address
46 E. GRANADA BLVD 46 E. GRANADA BLVD
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
2. Principal Place of Business 3. Mailing Address |||I
Suite, Apt. 4, etc. Suite, Apt. #, etc. 1REAN‘“€'€ E? aa !104)
Cily & State City & State 4. FElI Number Appiied For
' Net Applicable
Zip - Country Zi_p_ N B | Country o 5. Certicato of Staus Desired O g.g';esq.ﬁﬂfitfmé'_
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name

RIZZO, TERESA M
56 ETHAN ALLEN DR Street Address (P.O. Box Number is Not Acceptable)

PALM COAST, FL 32184

City FL l Zip Code

B. The above named enlity submits this siatement for the purpose of changing its registered office or registered agenl. or both, in the State of Flerida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE .
i Sighatur, typed of printed name of reqistered agent and Lite if applicable. {NOTE: Reg!starad Agent signaturs required whan relnstaiing) DATE
FILE NOWI!! FEE IS $150.00 : - In accordance with s. 607.193(2)(b}, F.S., the
Aftor January 1, 2006, Fee will be $300.00 , corporation did not receive the prior notice. -
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCAS IN 11
THLE P.S [ Detete TE O Cnange [ Addition
NAME RIZZO, TERESA M | EC3 ZOOOS3E 4 TS
‘ 73 _AIAa
STREET ADORESS | 56 ETHAN ALLEN DRIVE STRECT ADDRCSS 10/727/05--01031--007  ##] 38 0
CITY-ST-2P PALM COAST, FL 32135 CiY-SI-21P
TME T [ Detete TIE [ Change  [J Addition
NAME RIZZO, JOSEPH A NAME
STREET ADDRESS | 568 ETHAN ALLEN DRIVE STREET ADDRESS
CITY-51-2P PALM COAST, FL 32135 CITY-ST. 2P
me N 1 petete 13 . . ) . _[ change._ 7 Agaitien
NAME NARE
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P GITY-ST-7IP
L ] pelete TLE [ ¢hange [ Addition
HAME NAME
STREET ADDAESS . - STAEET ADDRESS
CITY-§7-2IP . CITY ST 7P
TILE 1 Delete e [ Change [ Addition
NAME NAME i .
STREET ADDRESS ; STREET ADDRESS o L
CITY-51-2IP CITY-ST-2IP
TIILE [ elete TLE © . Ochange . [J Acdition
NAME * NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2P CITY-§T-21P

12. | hercby cerlify that the information supplied with this filn g does not gqualily for the exemption stated in Section 119.07(3)(i). Florida Statuties. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal ef*ect as if made under cath; that | am an oticer or direclar
ol the corporal;on or the recewer or lrustee empowered 10 execute this report as requred by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Black 131
5 kan addrass, wil r like empowered.

SO oSS

SIGNATUAE AND TYPE 0 NAME OF SIGMING OFFICER OR DIRECTOR 4 Date Davtre Phore = .




