2005 FOR PROFIT CORPORATION
REINSTATEMENT

Ay

1. Emily Kame

DOCUMENT # P04000148481
WATSON FRAMING INC

Principal Place of Busingss

31518 ANDERSON DRIVE
TAVARES, FL 327718

Maling Aadress

31518 ANDERSON DRIVE
TAVARES, FL 32778

2. Principal Place of Busmess

3. Mating Adcress

Suite, Apt #, elo.

Suite, Apt. #. eic

20050CT 10 ARIC: 21

SECRE
TALLAH

Y OF STALE
WSSEE, FLORIDF,

AE U AEAm AR

5. Certificate of Satus Dosred

10072005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Numbier Applied For
20.-1.8047 9 Not Applicabia
Zip Country Zip Country 04 70

0 $8.75 Additional

Fee Required

6. Hame and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

WATSON, CLEM E
TAVARES, FL 32778

31518 ANDERSON DRIVE

Nams

Street Addrass (PO Box Nurrber s Not Agceplshie}

City

FL { 7Zip Code

SIGNATURE

8. The above named entity subrrils
the abligarions of registered agent

thig staterrent for the purposs of changing its registered office ¢r rogistered agernt. or Both, in the State of Flonda | am familiar with, and accept

Bratee yobd o peavod nof cleegte 2 el d LY el e

{NOTE: Registered Agend cignature roquired whe: reinstating)

NATE

FILE NOW!!! FEE I3 $150.00
After January 1, 2008, Foe will be $300.00

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

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGE S TO OFFICERS AND DIRFCTORS IN 41
e P O oerez ILE e 1 ] Acd tisr
et WATSON, GLEM E kg 1 ek B:fli—tg'“ﬂ?% 3 %?}
s AegEss | 31518 ANDERSON DRIVE ST DRSS : e #1000
cIy.st 2w TAVARES, FL 32778 CoTy ST
TLE ) Detee 00 [l crange 7] Adadios
NALE HAME
STREET ADDHESS STHEET ADURESS
ary st e oY St ap
Tk 7 petete Tiilk [JGrange [ Adaton
HAE HAME
STREET ACDRESS ST FLIFESS
oy 5i- e Cry SI-up
Hi13 O caee T [JcChargy [ agditon
HAE et
| STRERT ADDRESS STREET A00ESS
cIry §3-79 Ty ST AP
Mk [ pelete T07LE [ Change [ Adgision
AL HagE
STREE! ADDRESS STREET ADDRESS
oY STre Gy 8727
it 03 peze L Ocknge Oécimer
s A
STREET ADDHESS SIREET ADDRESS
oty 5179 Ty §1 P

ndicated on this repen or supplemenial report1s true an

SIGNATURE: . é% oy
BIGNATLURE AN ¥PED OR PRINTED MAME OF SIGNING OFFCER OR THRECTOR

12. | hereby cerufy that ihe information supplied with this filin é} coes net qually jor the exerrption stated in Section 119.07(3)(1), Flonda Statutes ! further certify that the informaton
accurato and thal my signatura shall have (ha same Iegal effect as i made under oatn, that | am an officer of direclor

of the corporation or the receiver or frustee empowerad 10 £xecuta this repori a3 reguired by Chapter 607. Florida Statutes, ana that my namie appears in Block 10 or Block 111

changed, or on an altachment with an addrgss, with all alher like vmpowered

Lo— 725" /uﬁ’é/ 865 _ /D

0l

Dapt=Fra e

4

wtd%



