| 4 } ~2005 FOR PROFIT CORPORATION
: REINSTATEMENT

DOCUMENT # P85000035477 CE FILED
1. Entity Name : &5}:‘&
SHURDOM AGENCY, INC. BRI .
b 050CT -7 PH L 13
T 7 ' . AT
Principal Place of Business Mailing Address RIRVIARY P! IH\; ! I 1} |
7339 E COLONIAL DRIVE 7339 E COLONIAL DRIVE TALLAIASSEE, FLORIDA
STES STES
ORLANDO, FL 32807 ORLANDG, FL. 32807
e R IS OOSARHOMR N
Suite, Apt. #, etc. Suile, Apl. #, elc. 10052005 REIN-P CR2EQ98 (6/04)
Cily & State City & State 4. FEt Number Applied For
59-3314355 Not Applicable
%Ip e Cm{ﬂ . oL Zpﬁ . Country 5. Certificate of Stalus Desired O f‘g'giaﬂm’f'a'_

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHURDOM, JULIA M
7339 E COLONIAL DRIVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDOQ, FL 32807

Gity FL ‘ Zip Code

8. The above named enlity supmits

the obligaa‘ of registereft ag
SIGNATURE

ement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

o)y fus™

fyr\atufe. typed o prml!d name of regislared agent and bitle  appicable, (NOTE: Aegistared Agent signaturs required when reinstating) [ DAIE
Fl(é NOWIl! FEE IS $150.00 In accordance with s, 807,193(2)(b), F.S., the

After January 1, 2006, Fee will be $300.00 corporation dig not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Deete e o [ change [ Addition
v SHURDOM, YANAL A, NAME 1025254 1
STREET ADDRESS | 7339 E COLONIAL DRIVE, STE 8 STREET ADDAESS 1607/05--01038--013  #150.00
CITY-S¥-2IP ORLANDO, FL 32807 CITY-ST- 219
TITE v [ Detete TE [Jchenge ] Addition
NAME SHURDOM, JULIA M. NAME
STREET ADDRESS | 7339 E COLONIAL DRIVE, STE 8 S$TREET ADDRESS
CITY-57- 20 ORLANDO, FL 32807 CITY-ST-2P
LE =) [] Delete TILE [T change ] aAddition
NAME SHURDOM, JEANETTE Y. NAME
STREET ADDRESS | 7338 E COLONIAL DRIVE, STE 8 STREET ADDRESS /0 / o
Ty -57-2IP ORLANDO, FL 32807 CITY-5T-21P
TITLE [ Delete TILE ! [TJChange ] Addition
HNAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-ZIP CITY-Si-ZIF
TITLE 3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREE? ADORESS
ey -ST-21P CITY-ST-2IP
TILE O Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CITY-S1-2P

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemplion stated in Section 118.07(3)(7), Florida Statutes. | further cerlity that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad 10 execule this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmaRt with an addresMiher like empowered. /
SIGNATURE: Q&ZA« /?V‘/f{ ?47—:3@71— 7277
foaw Daytma Phone #

ﬁl fITUHE AND T\'PEDﬁR PRINTED NAME OF SHGHNING OFFICER OR DIRECTOR




