PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 753
REINSTATEMENT @

o) FLdRIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000050774

1. Corporation Name

T&S Framing, INC.

2. Principal Office Address - No P.Q. Box #
150 Morris Lake Drive

3. Mailing Office Address
160 Morris Lake Drive

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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4. {pdte inCootaled orQustified™ "

“To Do Businessin Floridz ~~ J6-12-1996
City & State City & State
5. FEI Number Applied For
Hawthorne, FL Hawthorne, FL 59-3388964 Not Appiicable
Ze Country ZP County 6. CERTIFICATE OF STATUS DESIREDD $8.75 Additional Fee requireo
32640 US 32640 US for a Certilicate oi Status
7. Name and Address of Current Registered Agent
Name D ; - .
The reinstatement fee is imposed, except in
'ghomAadds W'(JQOBTpNso:e o o) circumstances which the entity did not receive
trest Address (P.O. Bax Number is Not Acceptable the prior notices. By checking this box, you
150 Morris Lake Drive are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Hawthorne FL | 32640

8. |, being appointed the regist agent cn‘ the abave nal . am familiar
Registered Agent

ﬂ’\eobhgabomolsedbnﬁ()?ﬂﬁ%orﬁﬂﬂﬁﬂl& F.S.

e 01-18-2008

REGIETERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Director {Florida nonprofil corporations must list at least 3 directors)

N of Street Addi of Each .
Tites Officers aﬁd".‘rzr Directors Officer am“:? Director City / State / Zip
Pres. | Thomas Thompson 150 Morris Lake Drive Hawthorne, FL 32640

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617. F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate hame satisfies the reguirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corperation have been paid and the names of individuals listed on this form de not guaiify for an exempti
on this application is frue and accurate, and my signature shall have the same legal effect as if made under cathr

SIGNATURE: O,%( C%%m A/_,%ﬁ,w@ﬂ

contained in Chapter 119, F.S. The information indicated

1-18-2008 (325)258-3649

SIGNATURE AND TYREIF OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Data Daytima Phone #




