PLEASE READ ALL INSTRUCTIONS BEFORE

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
RE I N STATE M E NT DIVISION OF CORPORATIONS

DPCUMENT #  PQ5000084531

1. Corporation Name

MASTER FRAME INC.

Principal Place of Businass Malling Address
13631 SW 26TH ST 13631 SW 26TH §T
MIAM! FL 33175 MIAM! FL 33175

OMPLETING THIS FORM.

FILED

99NOV30 PH 1: 28

$
G

TALLA

0 0

If above addresses are incorrect in any way, line through incorrect information end enter correction below. HEINSTATEMEI' l l r

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date | or Qualified
To Do ness in Florida
Suite, Apt. #, etc. Sulta, Apt. # ete.
8. FE| Number
City & State City & State £5-0613483
T 6. 875
Zip Zip Country CERTIFICATE OF STATUS DESIRED (] [

l Counlry

7. Names and Streat Addresses of Each Officer and/or Director (Filorida nonprofit corporations must list at lesst 3 direciors)
Name of Officers Streat Address of Each
. Title(s) , andior Directors a Officer and/or Director M City / State / Zip
e COSTA, CORNELIO F 13871 8W 26TH STREET MIAM FL 33175
DvVT CORTEZ, LUCIA E 13671 SW 28TH STREET MIAM FL 33175
1HG5000 —
~12/13/33--01004--018
8. Name and Address of Current Registerad Agent 9. Name and Addrass of New Reglstered Agent
Name
COSTA, CORNELIO F Streol Address (P.O. Box Number is Not ACCBpiabie)
13671 SW 26TH STREET
MIAMI FL 33175 Sulle. Apt . Etc.
f\ Staie | Zi Code

10. i, being appointed the mglslarod(voﬂhe above na

P n e
Signature of = “} ; ifj p o %’ H
Registered Agent wu"’ AN 4 ‘Li E B z; Eoi

rporgtion, am tamiliar with and accept the obligations of Section 807.0505, F.S.

altsla?

Date

REGISTERED AGENT MUST SIGN

11. | certify that ¢ am an officer or dire

br or the recelver or rustee empowered to execule this application as provided for in chapler 807 or 817, F.5. | further certify that when filing

this reinstatemant application, the reason for dissolution has been eliminated, the corporate name salisfies the reguirements of section 807.0401 or 617.0401, F.8., that all fees

owed by the corporation have been paid and the names of individuals listed on this form do not qualtfy for
on this application is rue and accurate

SIGNATURE:

an exemption under saction 118.07(3XI), F.S. The

d my signature shall have the same legal effect as f made under vath.

(1597

s
!
CTOR

SIGNATURE PED OR PRINTED NAME

tf
Gaio Gaytime Phont #

CRZE040 (3759)

AF




