APPLICATION .
. FOR @«1
REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH[S FORM
; FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretaly of Sidte
_ DIVISION OF CORPORATIONS

*{ DOCUMENT #

1. Corporation Name

\ V58216
7| UPRITE FRAMING COMPANY, INC.
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o
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STOEC

20 PH 360

CHETARY O

If\! |LAHASSEE AT

¥ LO“W

4 Prindipal Place of Businoss

8539 TOWNSEND RD.
LOT 19
JACKSONVILLE FL 32044

Mailing Address

€539 TOWNSEND RD.
LoT 18
JACKSONVILLE FL 32244

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

0 O

2. New Principal Office Address, If Applicablo

_Suite, Apt. #, etc.

City & State

2R Gountey T

3. New Mailing Difice Address, i Applicable

4, Date Incorporated or Qualifies
To Do Business in Florida

08/18/1992

| Suite, Apt. #,8tc.

| Cry & stale T

VYaw T Country —

5. FEI Number Apphcd ror .

. Nol Applicable

#B.75 Additional Fes raqulted
for a Certllicate of Status

59-3133940

|
CERTIFICATE OF STATUS DESIRED [[A

"] 7. Names and Street Addresses of Each Olticer andlor Dlreclor (Florlda nonproht corporations must Ilsi at leasl 3 directors) ’

Name of Ollicers Sireot Address of Each ) ]
Titlefs) and/or Directors Oflicer and/or Director City / State / Zip
1 2 |3 (Do NOT Use Post Office Box Numbers) 4 )
P SAWYER, CHRISTOPHER E 6539 TOWNSEND RD, LOT 19 JACKSONVILLE FL
| VT .| SCOFIELD, LEON 2234 LAKESHORE BLVD. "JACKSONVILLE FL )
ELBERS, WILLIAM 191t ORLEANS DR. JACKSONVILLE FL N
ST T
4 REETEREN L/ﬁzﬂ

8. Neme and Address of Curiqntuﬁ«;glslered Agent

9. Name and Address of New Registered Agenl

SAWYER, CHRISTOPHER E
/8539 TOWNSEND RD.,
~--LOT 19
JACKSONVILLE FL 32244

Mhe

10. lbelngappofntad the re

{1 signature of
:] Repistered Agent ____.

11. ‘Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Nama
‘Blreet Address (P.O. Box Number is Nol Acceplable} N
T ¥ o T T | st T s S () T i
Suite, Apt. 4, Etc. __01 .fﬁp "‘:]8* _._{] 1 URS....,U;{D
i L]
City ks _s.—‘zﬁe 3 e
FL )

8b0V0

F{EGISTERED AGENT MUST SIGN .

nod corporation, am familiar with and accept the obligations of Soction 607.0505, F.S.

Date,O?//S/??

(See other side for information
on Intangible tax,)

Yes [ No B/

(-

NO TYPED OR

SIGNATURE

TBIGNAT

: 12. 1 centiy that | am an officer or director or the receiver or lrustee empowared to execule this application as provided for in chapter 607 of 617, F.S. | further carlily that when filing

: this reinstatament application, the reason for dissolulion has been eliminated, the corporate name satisfies the reguirements of seclion 607.0401 or 617.0401, F.S., that all foes
owed by the corporation have bgen palid and the names of individuals lisled on this form do not quality for an exemption under section 119.07(3){i), F.S. The mforrnahon indicated
on this application is trus and agccurate, and my signature shall have the same legal eflect as if made under oath.

‘

Pl
.-

PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

——rr—

¢ -Bé5-293/(

Daytime Phone #

O?//.S_/b 77 fo

CRZE00 (7/96)



