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& Secrelary of Stat -
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1. Corporation Name

C & C FRAMING, INC. SSECRETARY @
MLLAHASSEE.FF%?JEA

Principal Place of Business " “Mailing Address

1820 CURRYVILLE ROAD 1820 GURRYVILLE ROAD
CHULUOTA FL 32766 CHULUOTA FL 32766
| STATEMENT /
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To Do Business in Florida 11 18 1996
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7: Names and Street Addresses of Each Officer anﬁlor Director (Florida nonprofit corporations musi list at least 3 ditectors)

Name of Officars Street Address of Each ) )
1Tlllo{s) 2 and/or Directors 3 (Do NOTQ]Q%BI-S g&dé?ﬁo[grgg;ohumbers) . City / State / Zip ]
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Name - ﬁ"

 GATHEY, JAMES E i _ | o
1820 NLLE HOAD treet Address {P.O. Box Number is Not Acceptable)
CHULLOTA FL 32766 Suile, Apt. #, Etc.

City State | Zip Code

FL

10. |, being appolnted the registered agent of the above named corporation, am familiar with and accep! the obligations of Saction 507.0505, F.S.

Alor - 5. %_—fé b S22 - 97
REGISTERED AGENT MUST SIGN

Signature of
Registered Agent _

=

11. This corporation owes or has paid the current year IZ/ (Seo other side for information
Intangible Personal Property tax due June 30. Yes No [] on intangible tax.)

12, | cerlify that | am &n officer or director or the recelver or trustes empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when fiting
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisties the requiremenils of section 607.0401% or 617.0401, F.S., thal all fees
owad by the corporation have baen paid and the names of individuals listad on this form do not qualily for an exemption under section 119.07(3}(i), F.S. The information indicated
on this application is true and accurate, and my signalure shall have the same legal effect as if made under oath,

IRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ T T T Daw T "Daytime Phone #

SIGNATURE: __
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