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DIV OF CORPORATIONS

2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000003201

1. Entily Name

PAGE 81/82

SHUTTER MEDICS

"INC.

Princlpal Place of Bugsiness -

1384 5. WOODLAND BLVD.
DELAND, FL 327207731 U

Mailing Address

1384 S, WOODLAND BLYD.
DELAND, FL 32720-7731 US

2. Pringjpa! Place of Businwss |

3. Malling addass
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5. Cofficato of Stane Oosles [ 2o ™ 8

untry .
YRR INN
§. Namo and Address of Currant Regsterea Agent 7. Nams and Addreas of New Registared Agent

GILPIN, PAUL
1384 5. WOODLAND BLVD.
DELTONA, FL 32720.7731

vl I Gilpiw

Slzont Adedress (P.0, Box Numbbr is Not Agcoptable)
O WA 4 ST Nt

% Oedd FL [ 8855

8. The above named omity submite this StateMment for the purpose of chenging its régistared office or registorad agant, or Bolh, in the Stete of Forica, 1 am famillar with, ang ascep

tha obllgations &f ww agent. /
SIGNATURE C“M g ué-&' jo é

Sraturd, IvEDd o DIintod rema of regatored agem an W apnlicnbla, (NOTE: I iy *higuirad whan ]

FLE NOWII! FEE 13 $150.00
AMar January 1, 2007, Feo will bo $300.00

In accordance with 8. 807.193(2)(b}, F.S.. tha
comporation did net racelve the prior notica.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIRLE Z:0) O ostets ME [ chenge 3 asdition
HAME GILPIN, PAUL HANE 1) - —

v s ] L. o | 5 ¥
STREET ApMMESS | 1384 S. WOODLAND BLVD. S1REET ATORESS oy ETl:‘TF!.I—:I—EﬁﬁL fl—:gblljf‘ ] 3 T%ﬂ )
¢S | DELAND, FL 327207731 emy-gr.2p e RT T ¢ #1500l
ME VPT O delew TIE Ochange ) asdiion
HAME GILPIN, PAUL NAME
STREET AD0RESS | 13684 S, WOCDLAND BLVR, STACET ADDAESS
CirY-ST1-29 DELAND, FL 327207731 Gity.5T-29
me  —f - - " O oseie me - 03 Chano CJ Addton
NAME NAME
STREET ADORES STREET ADDRESS
GITY-5T-2p Sity. 5T 2P
ame 1 petcte TME Dothange [ Addftlon
NAME NAME
$TREET ADDRESS STREET ADGRESS
CITY-ST-2P eny-51-20
e O Deeto e [ Change ] Agaition
HAME HAE
STHSET ADDRESS STREET ADDRESS
CITY-3T-29 L st-zp
TmE [T potete e O Cherqe [ Atdiion
NAYE HANT
STREET ADDRESS TREET AUAESS
CIry-37-2P CIIY-5T-20

12. | haraby cerlify Lnat the Information supplied with this Aling doey not quallty for tha exemgtions cantaned in Chapter 118, Florida Stetnes. | further certify thet the Intarmation
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