PI._EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i
FLORIDA DEPAH'?MEMT'OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT #

1. Corporation Name

SHAREVIVAL TNCORPORATED

doc. Avm. NQ3OOOOO ‘/(9609 d

3. Mailing Office Address

4923 " 10" Ave nut So.

2. Principal Office Address

492372 20" Avenue Se.

05 AUG 30

Suite, Apt. #, etc. Suile, Apt. #, elc.

FILED
Rill:

R@WQTMEMEW

4, Date Incorporated or Qualified

To Do Business in Florida () & / 22 / 03

5. FE' Number _

?3 059746

Appied For

—— I

City & State City & State

Gu’pPorJ- r’oﬁc C‘: ufflporJ' rfof' «
Country Zip Country

2'3’370‘5 USA 133707 | USA

CEHTIFICATE OF STATUS DESIRED D 'sslor a Certiticate of Slatus i

7. Name and Address of Current Reglstered Agent

i Dollos L. Bohrer

Street Address (P.O. Box Number is Not Acceptable)

/923 20 Avence So.

Suite, Apt. #, Etc,

oon=9al El‘l"?’-:f’s
2R 05 ~=11 (42 -=10E

cwcﬁulppofL

State” | Zip Code |

FL| 3320

Not Applicable [

T A ¢
.75 Additional Fee requiredi

Signature of
Registered Ag 1
‘IS R D AGENT MUST SIGN

f 8. |, being appointed the reglslered agemt of the above named corporation, am familiar with and accept the obllgatlons of section 607.0505 or 617.0503, F.S.

DD 06

9. Names and Street Addresses of Each Officer and/or Director (Florrda nonproflt corporations must list at least 3 dlrectors)

Street Address of Each
Officer and/or Director

Name of

Titles Ofticers and/or Directors

City / S1ata / Zip

VP | Eisol Sti/lwe //

© _Dullos (Rohe, | AL3207AC.2

@umpmf £C 337207

4923 '/ 204, S

C‘I J{?Dor"( r‘L 3_3>C37

:F Micloo( Sdan! =

Sobl Aprtw Aue S

C Mport FL 33207

bul c. HMmc/ans 500/ 204 S

G, (72%4 FL 33207

R BT

10. ! certity that | am an officer or director or the receiver or trustee empowered to 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 tha requirements of section 667.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemption under section 119.07{3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

05 /04 [25

SIGNATURE: _Cm -
SIGNA OR PARIN NAME OF SIGNINC OESERR-GR-DIAECTOR

Date Daytime Phene #

CR2EQ81 (01/05)



