PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIRATlo FLORIDA DEPARTMENT OF STATE
« "FOR O\ Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F | L ED
DOCUMENT #  P98000075189 990CT 27 PH12: 02
SECRETARY OF STATE
E.A.F. ART AND FRAMING, INCORPORATED TALLAHASSEE, FLORIDA
Principat Place of Business Mailing Address

3325 EAST COLOMIAL DRIVE 3325 EAST COLOMNIAL DRIVE
ORLANDO FL 32608 ORLANDO FL 32803 )

If above addresses are incorrect in any way, line through incorrect information and enter comrection below. M/I L’}G q qw‘5 OO’] qﬁmlw

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. $315;nsu glgg%rboﬁ::mw
o siness
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: umber i
City & State City & State z 6 — jJ 20 ? J7 :zfl::p::ble
Zip Counlry Zip Country ' CERTIFICATE OF STATUS DESIRED [ 55'17‘5: :: .‘I.‘J.‘ tr'.:, o tr-(:llils !

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

Name of Officers Strest Address of Each
. Titla(s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
PSTD  |FURLOW, EMILY A 3325 EAST COLONIAL DRIVE ORLANDO FL 32803
TOADODZ2O0 IS 25T ——2
-11/04/949-~01068--N1H
w200, 00 k%200, 00
. 4 a
REINSTATEMENT U
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent s'
Name ’
r
AMERILAWYER Steet Box u plable)
343 ALMERIA AVENUE LYG Lo A m _ Dr
CORAL GABLES FL 33134 Suho, Apl.#, Eic.
Chy State | Zg.Code
' FL133%29

gent of tha above named corporation, am famlfiar with and accept the obligalions of Seclion 6U7.0505, F.S.

‘”t 3 Date /0_2‘1‘9?

REGISTERED AGENT MUST SIGN

10. 1, being appointed the registere:

S:gnalure of
Regislered Agent

11. | certify that | am an officer or director or the recelver or rustee empowerad (o 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 name satisfies the requirements of section 807.0401 or 17.0401, F.S., 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)Xi}, F.8. The Infomwabon Indicated

on this application is true and accurate, and my signature shafl have the sarme lagal effect as if made under oath.
( yo 7) §524573
[O- 2477

“Deytime Phone #

SIGNATURE:
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