2006 FOR PROFIT CéRPORATION
REINSTATEMENT

DOCUMENT # P98000006947

1. Entity Narme

BROWN'S FRAMING AND DRYWALL, INC.

Principal Place of Business Mailing Address
4113 INGLEWOOD DRIVE 4113 INGLEWOOD DRIVE
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
R g ORI LA AR
P.0.Box FIL
Sute, Apt. ¥, etc. Suite. Apt. #, etc. 03012006  REIN-P CR2E098 (11/05)
City & State ity & Stat 4. FEI Number Applied For
M i Ctg l&b ca F L 59-3488729 Not Applicable
4p Gouniry Z% 2_05 O Cadhiry 5. Certificate of Status Desired (] ?i'gesq.ﬁfed;iml
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne -
| HAYES, DENNIS E - ;EEH Pe’ - P. B’D “5"}3;
2?320 THE WOODS DR. WEST Street 55 . Box ber ig Not Acceptal
JACKSONVILLE, FL 32246 413 %nﬂf*) € woo
r City . Zip Code
Middle bura FL | "S%508

8. The above nameghentity submits this statement for the purpose of changing its registered office or registered agent, or tothth the State of Florida. | am familiar with, and accept
the obligations of degisterad afignt.

SIGNATURE f/b 3 -~ [ - a (p

SIWLI or crnted n\ne af regislered agent and litle if applicanie. {NOTE: Registered Agent sigrature required when reinstaiing) DATE

In accordance with 5. 607.193{2)(b), F.5., the

FILE NOW!!! FEE IS $300.00 corporation did net receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE O Change [ Additian
HAME BROWN, IRIE HAME —
STREET ADDRESS | 4113 INGLEWOCD DRIVE STREET ADDRESS - - '..——:“_ "
orv-s1-2p | MIDDLEBURG. FL 32068 oIy 57-2P u-,l i
TIILE [T Detete TITLE - [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS y
CIFY-57-2IF CITY-§T-2IP (’ M
TIE 1 Delete TITLE T‘! UB’Change ] Addition
NAME : NAME R e .
STREET ADDRESS STREET ADDRFSS "
CIY-51-2IP CITY-5T-2IP
TITLE O pelete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2P CITY-55-2P
TITLE 1 Delete TITE [ Change [ Additicn
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1- 29
TITLE [ Delete TILE [ Change [T Additian
MAME HAME
STREET ADDRESS STREET AGDRESS
CITY-57-2p CIy-51-2P

12. | harsby certity that the information supplied with this filing does not qualify for the examptions contained in Chapler 119, Flonda Statutes. | further certify that the information
indicaled on this report or supplemental report ts true and accurate and that my signature shall have the same legal eifect as if made under cath: that | am an officer or director
of the corparaticn or the receiver ardrusies empowered {0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an allachment withfan address, with all other lke empowered.

SIGNATURE: 't -1 -0

rd
B SIGNATURE XMD TYPED OR PRINT D NAME OF SIGNING OFFICER OR DIRECTOR Dae Crsytma Phone §




