Pl EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T_APPUCAﬂON
FOR
f REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

| DOCUMENT #

1. Corporation Name

PO5000063547
SHADOW COMMUNICATIONS,

INC.

Principal Place of Business

SCOTT RAINES
271 SW STH STREET
DELRAY BEACH FL 33445

If above addresses are incorrect n any way, line through Incorract information and enter correction be:ov.R

Wailing Address

SCOTT RAINES
771 SW STH STREET
DELRAY BEACH FL 33445

STJAN -2 M= 30

ARY CF STATE

SECRET:
LORIDA

TALLAHASSEE, 7

B
MENTOL,

2. New Principal Office Address, If Applicable 3, New Malling Qffice Address, If Applicable ¥ ™72 Date Incorporated or Qualifisd
To Do Business n Florida 03/15/1995
1 Suite, Apt. #, ele. Suite, Apt. #, atc. .
3. FEf Number ‘Applled For
- ; ; L~ T

Chy & State City & State éjf’"‘ [#] 63 . P?’S/ | Mot Applicable
= -

s [ Couniry Zip Country 75 Add

CERTIFICATE OF STATUS DESIRED [ ] jé,_!_

7. Names and Sireat Addresses of Each Officer and/or Director (Florida nonprofit carperaticns must list at least 3 directars)

Name of Officers

Street Address of Each
Officer and/¢r Director

City / Stata/ Zip

Titla(s) ’ and/or Diractors )
1 2 3 (Do NOT Use Post Ofiice Box Numbers} ‘ 4
PVS-T| RAINES, SCOTT 2771 SW 5TH STREET DELRAY BEACH FL 33445

!
|
|
|

|20

| 8. Name and Address of Current Registered Agent

4. Name and Address of New Ragistered Agent

| Name &
1 3
LS et —— 7 8
RAINES, scot Street Address (P.Q. Box r\umber is Not Afcipﬂé”u_"‘"t‘i [ l:':!_[l T %’
2771 SW 5TH STREET Af kel Lo——ler g
R R m T B S S i B
DELRAY BEACH FL 33445 Suite, Apt. #, Etc. RS =4 s 5

City Zip Coge

E State

| v

Signature of
Registered Agent

Date /L_/G’f:(

REGESTEF’ED AGENT MUST ‘SIG\J

] ['4
- 11. Does this corporation pay any intangible fax to the

{Sea other side {or information
an imangible tax.)

Yes [ No 2

Dept. of Revenue under S. 199.032, Florida Stafutes,

12,1 cenlify thal | am an officer or director or the receiver ar trustes ampowered to exscuts this application as previded for in chapter 647 or 817, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution bas baen eliminated, the corporats name satisfias the requiraments of section 807.0401 or §17.0401, £.3,, that all fees
owed gy the corporation have been paid and the nNages of individuals listed on this form do not qua!lry ior an exempton under section 118.07(3)(), F.8. The information Indicated
an this application is trus and accurats, and my aiure shall have the same legal effect as if made under cath.

o

Y-

Daytime Phere #

[fo~9 3%

Bats

SIGNATURE:

w—Rey




