2016 FOR PROFlT CORPORATION
REINSTATEMENT

DOCUMENT # P15000079873

1. Entity Nama

THE FRAMER GROUP INC

Principal Place of Businagss

4457 MELALEUCA TRAIL
WEST PALM BEACH, FL 33406

Mailing Address
4457 MELALEUCA TRAIL

WEST PALM BEACH, FL 33406

16510 30 R 250
SECEi: . v D
TALLA G = OnlDE

2. Principal Place of Business - No P.O. Box &

3. Mailing Address

L

Suite, Apt. #, elc.

Suite, Apt. #, etc.

09302016 REIN-P CR2E098 (12/11)
City & State City & Stale 4. FEI Number Applied For
. Not Applicable
Zi Count Zi Count

s auniry ® auntry 5. Certificate of Status Desired 0 $8.75 addivonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

AVILA, OSCAR
4457 MELALEUCA TRAIL
WEST PALM BEACH, FL 33406

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above napféd.entty-yobm

the obligatfon ?h

=

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

929 /1o

. SWW regisiored ngent anc titke f applcable,

(NQTE: Regisierad Agent signutuse required when reinsiating)

DATE

FILE NOWII FEE IS $750.00
Aftor January 1, 2017, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1.

TITLE P [ peleta TIME

NAME | AVILA, OSCAR NAME [ ST P Y g T

STREETADDRESS | 4457 MELALEUCA TRAIL STREET ADDRESS DRs90A16--01011 -

CiTY-§T-2)P WEST PALM BEACH, FL 33406 CiTY-ST.2P

e [ petete TME

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

ms 1 perwte TME O charge [ Acdiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-ST-2P

Tme [ Belete Tne [ Change  [] Acdition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-28 CITY-51-2P

Tng C Delete L (GChenge [ Addtion
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY.ST-ZIP CITY-§T-2IP

e £ Detate TME  change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2p - CITY-§T-2P

12. 1hereby certify that the infs
indicated on this repori b
of the corparation gpth
changed, o

SIGNATUR

rtrustee enpo

dd es
‘%

NS

——

‘- hgr like empowered.

/2-?//9

= allon Supplled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
aport is trve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

D mm.w: OF SIGNING OFFICER OR DIRECTCR

DAT E

E-MA

tL ADORESS




