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FLORIDA DEPARTMENT OF STATE

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

BENNETT'S FRAMING GALLERY, INC.
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REINSTATEMENT Secrefary of State R I
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1. Corporaticn Name ALl b m\ "r H_LRIDA

REINSTATEMENT (-0~

2. Principai Office Address - No P.O. Box

DAYTONA BEACH, FL

3. Malling Office Address
242 S. BEACH STREET|242 8. BEACH STREET crzEon1 (1o
Suite, At #, stc., fta, Apt, &, elc.
SUITE100 ... |SUTEM00 ... e 03 Baanis i Panas——DECEMBER 19,1994

DAYTONA BEACH, FL|EG%968249

52114 |08

Applled For

Not Agplicable

32114

Us

8.
GERTIFICATE OF STATUS uzsms

7. Nare and Address of Current Reglsterad Agent

OSLIZLO, ERIC

DThe reinstatement fee is imposed, except in

232°S"BEACH STREET

circumstances which the aentity did not recaive
the prior notices. By checking this box, you

| SUYTE 100

are certifying the prior notices ware not
received and requesting the reinstatement
fee be waived.

JAYTONA BEACH

8. 1, belng appolinted the ragl

md agam @xb:ve

State

FL 132173

named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

Ragitaed Agert oo 9/6/2007
GISTERED AGENT MUST SIGN
9. Mames and Street Addresses of Each Omee\/andlor Diractor (Fiorida nonprofit corporations must list at least 3 directors)
Tites Officers ::‘T&OEJMGB SO:%A:&?:: I())ifm City / State / Zip I
PAYTSICID

OSLIZLO, ERIC

242 S. BEACH ST., SUITE 100

DAYTONA-BEACH, FL 32114

L
"
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;

on this application ks true and accurata, a

SIGNATURE:

[N

[

40. | cartify that | am an officer or director or the receiver or trusise empowerad 1o exacute this application as provided far in chapter 807 or 84

7. F.5. | furiher certity that when fliing
this reinstatement application, the raason for dissclution has been efiminated, the carporate name satisfies the requirements of section 607.0401 or 817.0401, F S, that el fees

owed by the carperation have been pakl and the names of Individuals listad on this form do not qualify for an examption contained in Chapter 419, F.S, Thelnfnnnationindlmiad

nd my s ure shalt have the samo legal effect es If mads under cath.
2

(386) 255-1233

SIGMATURE AND TYPED OR Pmﬁb NAME OF SIGNING OFFICER OR DIRECTOR

9/6/07
Date

Daytima Phone #
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