PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

YA

DOCUMENT #

EiLED
JuL 3t P & 30

GR2E081 (9/01)

, P95000053943
1. Corporation Name
T & T Southern Frame & Trim, Inc.
SO0l S TS
] ;' 'J - A e =]
2. Principal Office Address 8. Mailing Office Address Q;:; ? i e il B J’JUU
908 McIntosh Dr. | P. O. Box 2577 100,00 s 2100 0
Suite, Apt. #, etc. Suite, Apt. #, efc.
4, Date Incorporated or Quallfied
_ To Do Business in Florida .
Gity & State City & State - 07/,10/1995 =
B d FL B a FL 5. FEI Number Applied For
randon, randon, _ Not Appiicable
Zip Country Zip Country 6 59-3323849 .
33510 Usa 33509 USA " GERTIFICATE OF §TATUS DESIRED [ Aisannssoiboeiniovin
7. Name and Address of Current Registered Agent
Name
Thomas Timm
Street Address [P.O. Box Number is Not Acceptable)
908 Mcintosh Dr, .
Suite, Apt. #, Etc.
City State | Zip Code
Brandon FL ] 33510
B. |, being appoirted the registered agent of the gbove ni am familiar with and accept the obligations of section  607.0505 or §17.0503, F.5.
Bignat f
S . 7Yz
‘--_____,.D-&. ED AGENT MUST SIGN
®. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Officers :r?g}eorﬁ If:!ireclors SOﬁm:;rT:c;?gf Srrsgg: City / State [ Zip
Rodger K. Lowe 6404 Holloman Creek Ct| .
p.. |"2Uger ®. . — ——. . |Plant City, FL .33565 . %
D Thomas D. Timm 908 McIntosh Dr. Brandon, FL 33510
0 Ronnie Garvin 13225 Wheeler Road Dover, FL 33527
0 Joe Cannon 13304 Mike Dri.__ Tampa, FL 33617
- _ﬂ

-

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee emp

this reinstatemant apphcallon the reason for dissolution has bee
Is ||sts ng this form do not qualify for an exemption under section 118.07(3)(i},

*7/217/92 83 657 5_"53’

owared to execute this application as provided for in cha
&liminated, the corporate name satisfias the requirements

e/legal e{feclas if made under oath.

pter 607 or 617, F.S. { further certify that when filing
of saclion 607.0401 or 617.0401, F.5., that all fees
F.5.The infermation indicated

p,
SIGNATURE AND TYPED. |NTMN1NG OFFICER OR DIRECTOR

Date Daytime Phane #




