PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FbRM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # (PI80000A7170

1. Comoration Name

STEVEN SHERE DEVELOPMENT CORPORATION

WL

i,l-\\l_

~\) : FLORIDA

2. Principal Office Address 3. Mailing Office Address g @
3510 SOUTH MOORINGS WAY | 3510 SOUTH MOORINGS WAY RE By TA'FEM
Suite, Apt. #, atc. Suite, Apt. #, etc.
. _._| 4. Date Incorporated or Qualified .
B EE L e e e T b T T T To Do Business in Florida 05/1 5/1 983
City & State City & State 5
MIAM|, FLORIDA » FEI Number Applied For
MIAMI, FLORIDA 59-2335177 Not Appllcabla
Zip Country Zip Country ) $8.75 Aduit " K .
- . itional Fee require
33133 US.A 33133 US.A. CERTIFICATE OF STATUS DESIRED [ ] «.Tor a Cortificate of Status

7. Name and Address of Current Regis’lered Agent

Name
STEVEN H. SHERE

3510 SOUTH MOORINGS WAY

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

Suite, Apt. #, Etc.

ity
MIAMI|

State

FL

Zip Cade
33133

Signature of
Registerad Agant

8. 1, being appainted the registered agent of the above namad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date

.
CAZEDa1 (01/05)

REGISTERED AGENT MUST SIGN

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

Name of

Thtes Otficers and/or Directors

Streat Address of Each
Officer and/or Diractor

City / State / Zip

PRES

. STEVEN H, SHERE -

“3510'SOUTH MOORINGS WAY

I

on this application is true and acgurage, an

SIGNATURE:

10. | centity that | am an officer or director or the receiver ar trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the reguirements of section §07.0401 or 617.0401, F.S,, that all ises
owed by tha corporation have been paid and the namaes of individuals listed on this form do not quafify for an exemption under section 119.07(3){i), F.S. The information indicated

rhy sighature shall have the sarne lsgal effect as it made under gath,

smmﬂh?ﬂn"rvpd:/‘gn‘bmmtn NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

! v

Z//@



