2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P05000166447 — - °

1. Entity Name

MJ FRAMING & DECKING INC

FILED

S S

070EC26 AM 9: |2
. Crvivis 1855y M T A
Principal Place of Business Mailing Address CURLE fmn 1'“ ur EJT#E\TE
56 WHISPERING PINE DR 56 WHISPERING PINE DR TALLAHASSEE, FLORIDA

PALM COAST, FL 32164 PALM COAST, FL 32164

Suile, Apt. , etc. Suite, Apl. ¥, etc. RE&N&TATE&&BN

City & State City & Stata 4. FEI Number - Applied For

Qﬂ'a ¢3é 8’?3 Not Applicable

2i Couny Zi Countr n . .
o uniry P ¥ 5. Certificate of Status Desirad (] $8.75 Additional
Fee Required
8. Name 2nd Address of Current Registored Agant 7. Name and Address of New Registered Agent
Name
ELIEN, MILIME -
56 WHISPERING PINE DR Street Address (P.O. Box Number is Not Acceptable}

PALM COAST, FL 32164

City FL l Zip Code

8. The above named entity submitg Lhis statement for the purpose ot changing its regisierad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations ol registergd agenl.
Yo 12/34 /07

SIGNATURE
typed ot prinlud name of llm.."ﬁu’vr:(i agent and tla it spplicabla, [NQTE: Registered Agant sig quired when DATE
FILE NOWI!l FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P [ petete Tme [ Crange [ Addition
NAME ELIEN, MILIME NAME
SIREET ADDRLSS | 56 WHISPERING PINE DR STREET ADURLSS o~
CIIY-51-2P PALM COAST, FL 32164 CHTY-ST- 2P +‘H i, 00
TILE T [ pelete THLE O Change [ Addition
MAME LAFOREST, JUDE NAME
STREET ADDRESS | 11 PICKFORD DR STREET ADDRESS
CITY-ST-7P PALM COAST, FL 32164 CiTY-SI-2P
FITLE ] Delete TMLE {J Crange [ Addition
NAME : NAME
STREYT ADDALSS STREET ADDRESS
CITY-ST-2P CHY-§1- 2P
TITLE [ betete TIILE (O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Ciny-§T-2P
TITLE [ belere 1MLE [ crange [ Additicn
HNAME NAME
SIREET ADDRESS SIREET AGDRESS
CITy-§1- 211 CITY¥-ST-21F
me [ Delete e [ Change  {J Addition
NAME NAME
STACET ADDRESS SIRLET ADDRESS
CITY-8T-21IP Cily-ST-21p

12. | hereby certify that the information sugplied with 1his filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report of supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: — /P /2//o7

TURE AND TYPED OR PRINTED NA| IGNING OFFICER OR DIRECTOR Datu Oayume Phona £

~a 1] 277




