‘2004 FOR PROFIT CORPORATION

REINSTATEMENT

'DOCUMENT #P03000062635 .

1. Entity Name
SHEBAN INVESTMENTS CORP.

Principal Place of Business

5114 S.E. 41 AVE,
OCALA, FL 34480

Mailing Address

5114 S.E. 41 AVE.
OCALA, FL 34480
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2. Principal Place Of Business
0/ é/fﬁxe

Sdite, Apt #, etc.
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Suite, Apt #, elc.

City & State Clty & State 4, FE! Nurrber .| Applied For
ﬁ 4 ;L /[4 /[é— g& dﬁégz ?/ Not Applicable
an Ayy 7/ Countr{y/—s'A __?t/t/ 7/ Ccun%jﬁ 5. Cerlificate of Status Desired . ] gese.;’gm‘;?:ciiﬁonal

5. Name and Address of Current Registered Agent

7. Name and Addrass of New Registerod Agent

ONEGA, JUAN
5114 S.E. 41 AVE.
OCALA, FL 34480

Name

&A/@? A, \72?/[/

Straet Address {P.0. Box nlember is ot Acceptahle)

. SE LB Ave

FL
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SIGNATURE .@1/'. i s
Slqnatulu ﬂped o printac namu Lhﬁglsmd ag and itie it anphcab Agant whan g DATE
Lélléﬂll FEE.IS $150.00 ~In:accordance with s-607:193(2)}{b}; F-S the=—-
Aﬂer January 1, 2008, Fee will be $300.00 corporation did not raceive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD £ Delete MLE Change  [] Addition
NAME ONEGA, JUAN- - HAME
sTheEt A0DRess | 5114 S.E. 41 AVE. sweromess | 4’07 TE § / vl
cmv-sT-2p | OCALA, FL 34480 CITY-§T-2P oo / ‘g =2 3 ?/ l/ 7 /
TILE vsD 3 oelete THLE Change [ Addition
NAME ONEGA, SELMA NAME 4
STREET ADDRESS | 5114 S.E. 41 AVE. STREET ADDRESS 6/0/ S&E %X ve
OnY-5T-2F | OCALA, FL 34480 CITY-ST-2P OO0 A Z h L 39/ y 7/
TE 1 Detete TITLE Dchange [ Addition
NAME NAME — ~ _
STREET ADDRESS STREET ADDRESS TN [N L ] Wb & ek
ST A0 ol 10721/ A—-01T33-013  #*150.00
TLE 7 Delete TITLE [JChange  [J Addition
NAME NAME
SREETADDRESS | . __ . . e cevamens —mes [|CSTREETADDRESSoferoc 1 - e SRt iy S oS S
emy-st-zp | CITY-ST-2P
e 1 Detete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
Tnie O pelete TNLE [ Change  [J Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-§T-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this tilin 3
indicated on this report or supplemental report is true an

does nct qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. § further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attar

nt with an address, all other like empowerad.
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