2007-FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000166835

4. Entity Name
MICHAEL HARRIS FRAMING INC.

FILED

07AUG2L AM 918

Frincipal Place of Business Mailing Address SECECTARY GF Siia.
s ST 7 ot TALLAHASSEE. FLORIGA
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ity & Slate, —_— City & Slate 4. FEI Number Applied For
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b ountry P uniry 8. Certificate of Status Desired ] $8.75 Additional
R0 ? Fee Required
E. Name and Address of Current Registered Agent 7. Namae and Addrass of New Registered Agent
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HARRIS, MICHAEL L
406-EEVAS-ST
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8. The above named entity submits this statemant for the purpose of changing its registerad offica or registerad agent, or bath, in the Slate of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigratute, lyped or prinzed name of registered age-l and btle f apphcabls {NOTE: Registersd Agent signature required when reinstating) DATE
In nce with s. 607.1 3.,
FuLE Nown FeE 15 $300.00 Insecrdarcewit & 60193210, 5 o

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE ‘:VB 1 pelere TILE . ,Q' Change [ Additicn
A HARRIS, MICHAEL L N 5800 83,\}“,_{ L of
STREET ADDRESS STREET ADDRESS
orv-stae | TA - CTY-51-21P ﬁ //ﬂAéJ.(e e F l 3 230 3
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CITv-SI-2 y VRN < l ._?-2.'333 CITY-51-2P ! #5200, T
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12. | nhareby certify that the information supplied with this l;ting doas not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal sifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowersd J# exacute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11
changed, or on an attachment with addrges, with aldther like empowerg

SIGNATURE:




