w -

2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000138243

1, Entity Name
BAY AREA FRAMING, INC.

FILED

08DEC 12 AMN: 00
SECRETARY OF STALL

Principal Place of Business

16310 DUNLINDALE DRIVE
LITHIA, FL 33547

Maiting Address
P.0. BOX 3310

BRANDON, FL 33509

TALLAHASSEE, F} apine

REINSTATEMENT 0%

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, elc. 12082008 REWN-P CR2E098 (1/07)
City & Stale City & State 4, FEI Number Applied For
20-1705241 Nat Applicable
i Country 2P Country 5. Certiticate of Status Desire¢ [ Eeata-gesqﬁdr:ciiﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name f
MARAYE BELEX . SR N Thomas IIJ’Y\ m .
16310 DUNLINDALE DRIVE Strelii@d%re[%ﬂd (37 M s N pecepiablely
LITHIA, FL 33547 unlincale. 1)eiue
City , , R iZi Code
LiHan FL | 33541

/&é as

{NOTE: Ragisterwc Agent signature required when reinstating)

7 oard

FILE NOW!!! FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S.. the
corporation did not receive the prior notice.

10. OFFICERS AND DsRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

uts PST (X oelete TmE Clchange [ Addition
NAME MALAVE, ALEX NAME — = U —

STREET ATORESS | P.O. BOX 3310 STREET ADDRESS =Y NN -ﬁ:!'—“:”:‘cﬂ&:-'-:' .
crv-s1-2¢ | BRANDON, FL 33509 omY-$1-2P 12517 /08--01027--007  #*150,00
TIME VP 3 Delete TLE O Change [ Addition
NAME TIMM, THOMAS D VP NAME

STREET ADDRESS | 16310 DUNLINDALE DRIVE STREET ADDRESS

CITY-ST-2IP LITHIA, FL 33547 CITY-S1-2P

TITLE ] Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-s1-2ip GTY-ST-2P

AITLE 7 Delete TIE [ Change {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2¢ GTY-st-ap

TILE O Delee TMLE O cChange [ Adkition
NAME HAME

STREET ADDRESS STREET ADDRESS

QTY-S1- 2P CITY-S1- 248

IMLE 3 Delete TMLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST-2F CITY-ST-21P

12. | hereby certi

that the information supplied with this filing dees not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this reporl or supplemenial report is, Afue an accurate and that my signatwe shall have the same legal effect as il made under oath; that | am an officer or director
¢t the corporation or the receiver o ruslee-esglivered 10 executetlis reporn as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an altachment Q ith alt ather Ji powered. /
- o
-
SIGNATUR 12/ 800

Dmé

&2 ~é.??-ac1 97

i T



