P

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

TRILED N

(e *t. FLORIDA DEPARTMENT OF STATE

Secretary of State F 5 é.,, E i)

RIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P06000049186 i 3p

1. Corporation Name :_,f:, RE !‘A N
\ 7ALLAH¢335’F54AI
Brevard Framing, Inc. ORINA
2. Principal Offica Address - No P.O. Box # 3. Mailing Offica Address
6370 Anchor Lane Post Office Box 4100862 CR2E081 (12/08)
Suite, Apt. #, etc, Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida March 30, 2006

City & State City & State
. L FE} Number Applied For
Rockledge, Florida Melbourne, Florida -
g ' 74 3174518 Not Applicable
Zip Country Zip Country 6. $3.75 ¢
Addilienal Fee required
32955 USA 32941 USA . CERTIFICATE OF STATUS DESIREDM for a Certificate of Status

7. Name and Address of Current Registerad Agent

Name

Troy R. Lotane [ The reinstatement fee is imposed, except in

Stoa Addess (PO, Box Normber N o) circumstances which the entity did not receive

trael ress x Number is Not Accepla a . " N N

1980 Michigan Avenue the prlor_nqtlces. By r.:hecklng this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc. received and requestln }'nstew
fe ived:
City State Zip Code ﬁ A
= | REINST

Cocoa FL

wve,named corforation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

Date 2,///A Z

B. |, being appointed the registered age

Sighature of
Registered Agi

=7 7 {_REGIETERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tiles Cfficers gﬁ:ﬁnfgrc Eireclors %tfrf?;;rAa:jr:jé?:rs Sifrsglgr: Clty / State / Zip
D Heather Rice 6370 Anchor Lane Rockledge, Florida, 32955
P Heather Rice 6370 Anchor Lane Rockledge, Florida, 32955
VP Heather Rice 6370 Anchor Lane Rockledge, Florida, 32955
s Heather Rice 6370 Anchor Lane Rockledge, Florida, 32955
T Heather Rice 6370 Anchor Lane Rockledge, Florida, 32955
B e -
02/13¢03--01033--031  #1053.7

10, | certify that | am an officer or director ot the receiver or trustee empowared o execute this application as provided for in chapter 607 ar 817, F.S. | further certify that when filing
this reinstatement applicatior, the reasan for dissotution has been éliminated, the corporate name satisfies the requirements of section 607.0401 aor 617.0401, F.8,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exernption contained in Chapter 118, F.8, The information indicated

[ <S3
)2 O ?9:07

Date ’ Daytime Phone #




