e LBLE e T e T e

PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ‘,&-H FLORIDA DEPARTMENT OF STATE APE b
FOR (1 nfd' e Sandra B, Mortham Al x
ELA? Secretary of State i
RElNSTATEM ENT < DIVISION OF CORPORATIONS

DOCUMENT # P94000052232 BOLAM 2 By

FRAMING UNLIMITED, INC SECHETANY OF SiAn:
NG TALLAHASSEE, £LORIDA

[ Principal Place of Business Malling Address

ROUTE 1. BOX 334 ROUTE 1. BOX 3334
LAWTEY FL 32058 LAWTEY FL 32058

It above addresses are incorrect in any way, line through incorrect information and enter carrection below.

2. New Principal Office Address, If Apphicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified

7. Names and Street Addresses of Each Officar and/or Director {Florida nonprofit corporations must list at least 3 directors)

To Do Business In Florida 07/11/1994

Sulte, Apt. #, etc. Sulte, Apt. #, etc.

6. FE1 Number Applied For
City & State City & State 59‘3226968 -

Not Applicable
B
- : ' 5B.75 Additional F ired

Zp Country Ze Country CERTIFICATE OF STATUS DESIRED []

Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / ZIp
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P | CRAWFORD, JOIN F. RT. 1, BOX 339A LAWTEY FL
P ——-ORAWFORE-POBA i

/TP

7 AL
2]
8. Name and Addreas of Current Regletored Agent 9. Neme and Addrass of Naw RegistaMAgenf ' T Ty
Name
CRAWFORD, JOHN
ROUTE 1 BOX 239A Streat Address (P.O. Box Numbar is Not Acceptabie)
LAWTEY FL 32058 Sulls, Apl. ¥, Etc, OO 2a3n1 fE50— B3
‘ ~01/15/38=~011 073005
City kA o] Pﬁ 9750, 00
10. T, belng appolnted the registered agent of the above named corporation, am 1With and accept the obligations of Saction 607.0505, F.S.
WS 7 SN MV ok owo 17 / 8
e Gl D AGFWUST SIGN
11. This corpdétion owes or has paid the current year (See ather side for Information
Intangible Personal Property tax due June 30. ves [ No X on Intangible tax.)

12. | canlity that | am an officer or director or the raceiver or trustes empowaered 10 exacute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
by the oprporation have been paid and the names of individuals listed on this form do not qualiy for an exemption under section 118.07(3)(i), F.S. The information indicated

/
g

“Bn this application is true and accurale, and my signature shall have the sa‘?eﬂeci as If made under cath.
' : e : . ;-
SIGNATURE: | - @M/\Q\ ' / / £ / Gy QY- 993w

RE AND TYPED OR PRINTED NAME OFXGNING OFFICER OR DIRECTOR ba|e Daytime Phane 4




