APPLICATION FLORIDA DEPARTMENT OF STATE ,
FOR Katherine Harris .
- Secretary of State ’ L R
REINSTATEMENT DIVISION OF CORPORATIONS F i L E D

DOCUMENT # P98000052747  02FEB27 PH 2:25

1. Corg%o.ration Name :

STUD'S FRAMING, INC. SECRETARY OF STATE
¢ JEL AHASSEE. FLORIDA
Principal Place of Business Mailing Address

s s I L GV
SARASOTA FL 4222 . SAASOTAFLM®R . _ L 1

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS i:OFiM. /&

T rveastE

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3, New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. ml 10“998
, 5. FE! Number Applied For
City & State City & Stale . _ 650906143 Not Applicable
- - - 6. 58 Additional Fee required
Zip Couniry Zip Country CERTIFICATE OF STATUS DESIRED [] |SNSMSSw

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

et | pesi Nl . e e ) iy Stte 2
PS LAPP, DOUGLAS #4502 BEACON DRIVE SARASOTA FL 34232
SRR L1 8 = |8} == S e e
— = = == il Lo 3 L Ty Vot i ol 8 T L 1n el N W
wdad 300, 00 #+200.00

[l A

. T

8. Name and Address of Current Registered Agent ! 9. Name and Address of New Registered Agent
Name
' DOUGLAS Street Address (P.O. Box Number is Not Acceptable)
4502 BEACON DRIVE
SARASOTA FL 34232 Suite, Apt. #, Etc.
City State | Zip Code

| 10. 1, being appointed.tha registered agent of the above named corporation; am familiar with-and accept the obligations of Séction 607.6555, F.8.

’ RV . X 1. L E I A o,

Signature of a JW U R A N D / /

Registered Agent ¢ R VA i R R e A Date 2/22 02
¥ JREGISTERED AGENT MUST SIGN ' 4

11. | certity that | am an officer or director or tha receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicatad
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

w Jotf . Doukerstalf 1fifor  §4-371-3/56

Date Daytime Phong #

SIGNATURE: _-{

Sig

1A 4 g AT
TURE‘@ TYPED OR PF;INTED NAME OF SIGNING OFFICER OR DIRECTOR

-

CR2ED4D (8/01)




o
Douglas L. Lapp
4502 Beacon Drive
2 Sarasota, FL. 34232
(941)342-6059
> Cell: (941)374-3156
August 3, 2001
Florida Department of State
Division of Corporations
P. O. Box 1500

. lallahassee, FL_32302-1500__ __ __ .

Re:  Stud’s Framing, Inc.
Fed. LD # 65-0906143

* Dear Sir or Madam:

s Enclosed please find the Uniform Business Report for the above-referenced corporation
and a check in the amount of $150.00 which amount reflects the fee for the annual corporate
filing. . /

This notification was the first notification I received to file a Uniform Business Report.
Had I received a notice during the time this was originally due it would have been paid. I have
spoken to other business owners in the area and they too did not receive notice of filing and were
shocked as I was and believed that the annual filing fees had increased to $550.00. I called the
Division of Corporations and learned that there is a $400.00 penalty. [ was directed to mail in
original amount of $150.00 together with a letter and that it would be reviewed and possibly
waived

A Please contact me at the above number and address,should you have any.questions.. __ ... .

Thank you.
Sincerely,
Douglas L. Lapp
DLL:gmm
Enclosure

THUL RGN 2o[v2 67 Z \/FI_’:nAc?ﬂ




