-

2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000060648
1. Entity Name F I L E D
R & S FRAMING & DRYWALL INC
07 HAY 29 AH 8 b
Principal Place of Business Mailing Address \ e |§ 7 | & H
10070 HARRIS AVE P ( BOX 805 LR R RYE ': o ;
APOPKA, FL 32703 OCOEE, FL 34761 CALLAHASSLE, FLODA
. |1||u|||y||||y|y|||\;||||y||m||\||||u u
100770 BARRIS AVE
Suite, Apt. #, etc. Suite, Apt. #. etc. 6 ‘-0 ’7
052
Cily & Slate City & State 4. FEI Number Applied For
APCPILA, F L Not Applicable
zp Country Zip 32702 Country 5. Certificate ot Status Desired O ?eae'gfqaf_’:;“o”a’
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name
HOWELL, RANDALL J
10070 HARRIS AVE Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32703
City FL Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and titke if applicable, {NOTE: Registered Agent signature required whan reinstating) DATE
In accordance with s. 607.193(2)Xb), F.S., the
FILE NOWI!! FEE IS $300.00 corporation did not receive the pror notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pefete TITLE O crange {7 Aadition
NAME HOWELL, RANDALL J NAME o~ ] ol
STREET ADDAESS | 10070 HARRIS AVE STREET ADDRESS UE ).n Te Blﬂq'ﬂ““ﬂﬂq #4300, 00
oTY-s-2F | APOPKA, FL 32703 oTY-ST-2P IB/06/17 F3 s3I0,
THTLE O Delete TITLE O change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
TINLE ] b {1 pelete e [ charge [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-ZIP Ciry-51-21P
TITLE O Delete TILE [ change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-51-2P
TITLE [ pelete TILE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O pelete TITLE [ Change {7 Additien
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. 1 hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Fiorida Statutes.  further certify thal the inlormalion
indicaled on this repont or supplemental report is true and accurate and that my signature shal have the same legal effect as it made under oath; that | am an officer or director
of the corporauon of the recgiver or lrustee empowered 10 execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Davtirne Phiore #




