2006 FOR PROFIT CORPORATION
- REINSTATEMENT

e
DOCUMENT # P04000094696 F ! L E D
1. Entity Name
LIFE TIME FRAMING.INC 06 APR 20 AM 9: 23
SECRE [ /Y G STATE
Principal Place of Business Mailing Address a;l—:‘ "T'A{'-'L'AHAS S‘E-E: F _QRIDA, Jp—
914 WEST 9TH STREET 914 WEST 9TH STREET SIS B L TN ﬁjf/{D
DELTONA, FL 32725 DELTONA, FL 32725 T e e
e v . TGANIRIE IR Gl
Suite, Apt, #, elc. Suite, Apt. #, etc. 3392006 REIN-P CR2E098 (11/05)
City & State City & State 41?§umbe/ é 5 Applied For
- 25527 ot Applicable
. N [ ] 3
Zip Country zip Country 5. Certificate of Status Desired 0O Eg‘gfqﬁfg“ﬂnar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURDETTE, VINCENTE E
914 WEST 9TH STREET Street Address (P.C. Box Number is Not Acceptable)

DELTONA, FL 32725

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, i n the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle. {NOTE: Raglstersc Agent signature requirsd when ralnstating) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!I! FEE IS $300.00 corporation did not receive the prior notice.
14, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dekete TIME [ Change [ Addition
NAME BURDETTE, VINCENTE E NAME
STREET ADDRESS | 914 WEST 9TH STREET STREET ADDRESS
CiTy-ST-2P DELTONA, FL 32725 CITY-ST-2IP
Tme {7 Delete TILE O] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P i R
THLE ' : - - ] telete TIE “Ochnge [ Addition
NAME NAME e T T I SR S R T s S
STREET ADDRESS STREET ADORESS RAUSA06—-01015--021  ##300. 00
CITY-ST-2P CITy-31-2P
TILE O pelete TITLE O change [ Adsltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-28
TITLE O Delete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P

12. | hareby certify that the information supplied with this filing does net quaiify for the exemptions contained in Chapter 119, Florida Stat  utes. | further certify that the information
indicated on thig report or supplemental repor is true and accurate and that my signature shall have the same legal effectas  if made under oath; that # am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; an  d that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an adgdress, with all ot I powered.

: ) 3— 06 (3213654524

ICER OR DIRECTOR Date Dayzime Phone &

SIGNATURE:.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNI




