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1. Corporatior Name
BARNYARD FRAMING, INC.
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7. Name and Address of Current Registerad Agent
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9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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10, | cerlify that | am an officer or director of the receiver or trustes empowered to executs this application as provided for in chapter 607 or 617, F.5. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quakify for an exemption under section 119.07(3)(i), F.S. The information indicated
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GURNEY'S ACCOUNTING SERVICE
1092 LAUREL OAKS COURT

OVIEDO, FL 32765
(321) 299-3800
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January 16, 2004

Dept. of State

Division of Corporations
PO Box 6327
Tallahassee, FL 32314
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I spoke with someone in your reinstatement division and was told to send the enclosed
application with the dues of $150.00 for the year 2003. Mr. Barnes never received the
pre-printed Business Report for that year probably due to the address change. [ was told
the late fees would be waived.

Thank you for your help in regards to his reinstatement. I also would like to compliment

the professionalism and courtesy of the people in your division. Should you have any
questions, I can be reached at the number listed above.

Respectively yours,

Ao u&w%

Mark T. Gurney A.B.A.




