PI:?EASE’ READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

sty

CORPORATION gé’ f‘c , FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT Gt L Secretary of State
DIVISION OF CORPORATIONS OB UCT 28 AM 8 5'4

SECRETARY OF STATE

DOCUMENT # PW@@%@{ TALLAHASSEE, Fi(Rin 7

1. Corporation Name

SO0l 3TaEE9ls
Shutter Medics, Inc. {028/ 05--01025--017  #4300.00
2. Principal Office Address - No P.O, Box # 3. Mailing Office Address REINSTA I E MEIQ l Drl-og
1341 N. Woodlands Blvd. 1341 N. Woodlands Bivd. CR2E081 (10/08) \D / |
Suita, Apt. #, etc. Suite, Apt. #, etc.
i i 4. Data| ted or Qualified

Unit © Unit C e o e
City & State Gity & State I

5, FEI Number Applied For
DeLand' FL DeLand' FL CQO Oﬁhg-(h7 é 3 Not Applicable
Zip Country Zip Country Y $8.75 Adg . ]

. . - . itional Fee reqgutiree
32720 Volusia 32720 Volusia CERTIFICATE OF STATUS DESIRED [ ] for a Certificate of Status
7. Name and Address of Current Registered Agent
E—?iTBin, Paul V. Tlhe reinstatemenﬁ fee is imposgd, except. in
Staot Addrass (P.0. Box Number s Mot Acoaptania) circumstances which the entity did not receive
res! ress 0. Sox Number is NOl Acceptable . . v .
the prior notices. By checking this box, you
13_41 N. Woodiands Blvd. are certifying the prior notices were not
l‘jlll"lelt% # Etc. received and requesting the reinstatement
fee be waived.

City State Zip Code
DelLand, FL FL| 32720

8. |, being appointed ?iBistered agent of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

giegg:":::::;;\gent / [M&/—// Date /0/'-9—7 /og

REGISERED AGENT MUST SIGN

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

Titles Officers ::cr;}z: {Jirec!ors %tfrt‘"lagrAadr?ﬁ:rs Doifrsr?(gr: City / State / Zip
PSO | Gilpin, Paul V. 1341 N. Woodlands Blivd. #C | Deland, FL 32720
VPT | Gilpin, Paul V. 1341 N. Woodlands Blvd. #C | Deland, FL 32720

10, | certity that | am an officer or director or the receiver or trustee empowered to execute Lhis 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 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 torm do not qualify for an exemption contained in Chapter 119, F.S. The infarmation indicated
on this application is true a ceurate, and my signature shall have the same Jegal eflect as if made under gath,

SIGNATURE: ___/~ W /0/97 /%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




