2007 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P97000006992
1. Entity Name
ALL AMERICAN FORM, INC.
CILED
Principal Place of Business Malling Address ? U n 7 )
54 GULFWINDS DR 54 GULFWINDS DR AT by 4 i3
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683 SEp
ECRcy,. .
- i

T 0
8304 WARBLER RD. 8304 WARBLER RD. L=

Suite, Apt. #, efc. Sute, Apt. #, etc. 01052007 REIN-P CR2E098 (1 1,05‘)’
wﬁnﬁ fftaﬁ City & State 4, FEl Number Applied For

ACHEE, FL WEEKI WACHEE, FL 59-3418323 Not Applicable
358]_ 3 Countey USA 3&81 3 Couniry UsSA 5. Centlicate of Status Desired O geae.gssq l';'f;ﬂ"ma'
6. ‘Name and Address of Curreni Registered Agent— 7. Name and Addreas of New Registered Agent
Name

MCMANUS, ROBERT A ROBERT A. MCMANUS
54 GULFWINDS DR Street Address (P.C. Box Number is Not Acceptable)

PALM HARBOR, FL 34683

8304 WARBLER RD.

Y YEEKI WACHEE FL | #%%613

8. The above named antity submits this statement for the purposa of changing its registarad ofice or registered agent, or both, in the State of Florida. 1am familiar with, and accept

wonsle T (]I P e 1 /9/07

Slg?ﬁnﬁ typed or peimad name ol ragisiersd agert and (ile ¥ apohcable. [MOTE: Registersd Aguni sighiature required when reinstating)

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIll FEE IS $300.00 corporation did not recehe the prior notica.
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 3 Delete me v/D @ Change [ Addition
NAME MCMANUS, ROBERT A HAME ROBERT A. MCMANUS
STREET AODESS | 54 GULFWINDS DRIVE smeeTaooess | 8304 WARBLER RD.
oT-sIP | PALMHARBOR, FL 34883 cvsaf | WEEKI WACHEE, FL 34713
TImE O pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CImy-§1. 2P
| O pelate mE Ol crange  [J Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-21P CITY- §T-2IP
TME Delete T [ Change I Addition
NAME . HAME — — =
STREEY ADDRESS ]ﬂ D/] STAEET ADDRESS Dl%‘;!_"%’_:iﬁ 'I:—-I_ifiEil—F!’]i‘:l:?ét— E&%D a0
CITY-4T-7P P — """":, A S CITY-51-21P Pyt 4 T
:::E i'd.. . 2 ﬂ .r.":%\ g [B;W ; % n\! E@m ITITI;EE [ Ghange {71 Addition
STREET ADORESS STREET ADDRESS
GITY-§T-1P CITY-ST-2IP
TiLE O Delete TILE D o Advon
NAME NAME
STREET ADDRESS STREET ADORESS
ciTY-ST-2P CoTY-§1. 21P

12. | heraby cerlify that the information supptied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Stalutes. | [urlher certity that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same lagal elfect as H made under oath; that | am an officer or direcior
of tha corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statuies; and hat my name appears in Block 10 or Block 11 i

changed, or on an attac| jth an ddrgss. with all other iika empo?d.
y /
SIGNATURE: % A R X // ‘/’/ﬁ}

SHINATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OF DIRECTOR Cats

Daylime Phone #




