PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION $@%. FLORIDA DEPARTMENT OF STATE
FOR o fSf¥: Sandra B. Mortham
Secretary of State
- REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # P94000081030 gTMAR 18 AMI1: 36

1. Corporation Name

MICHAEL CHIARIZIO FRAME & TRIM, INC. SECRETARY OF STATE
TALLAHASSEE, RLORIDA

Principal Place of Business Malling Address
1164 E MCKINLEY STREEY
HERNANDO FL 34442 @ HERNANDO FL 34442 F
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To Do Business in Florida 11/03/1994
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CERTIFICATE OF STATUS DESIRED [

—

7. Names and Street Addresses of Each Officer and/or Director (‘Florida}ionproﬂ‘l cofporations must lief at least 3 directors)

Name of Officars 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
D CHIARIZIO, MICHAEL 1184 E MCKINLEY STREET HERNANDO FL 34442
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8. Name and Address of Current Regislered Agent g. Name and Address of New Reglstered Agent
CHIARIZIO, MIGHAEL e
1164 E MCKINLEY STREET Siree! Address (P.Q. Box Number is Not Acoeptable)
HERNANDO FL 34442 [ Suite, Apl. ¥, Etc.
City State | Zip Gode
-

10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of NN E
Regisierad Agent _'!S /d;/u/;%/b Date _9 Qilg
REGISTERED AGENT MUST SiGN

(See other side for

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [:] additional information.)

72. Doss this corporation pay any intangible tax to the {Ses other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes I No ] on Intangiole tax)

13. 1do hereby certify that the information supplied with this filing |s voluntarily furnished and doas not quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | ro-
leass the Division of Corporations from any liabllity of nan-compliance with Section 118.07(3)(k) In the svent that the Information sgg‘?ﬁed Is deemed exempt lrom public access. |
cerlity thal | am an officer or director or 1ha receiver or trustee empowered to execute this application as provided for in chapter or 617, F.S. | further certify that when filin,
this relnstatemant application the reason for dissolution has been eliminated, the corporate neme satisfies the requirements of seclion 607.0401 or 617.0401, 8., and that a
feas owed by the corporation have been pald. The Information indicated on thig application is true and accurate, and my signature shall have the same lagal effect as if made

under oath,
,
SIGNATURE: _ /’Zi«,/!‘,/_f 9 /&5’ [~ G -344 -KLs¥
Lo SIGHATURE AND T\'PEI_)_OFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Date Daytime Phone #
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