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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tﬁlﬁ.’_‘%ORM

FLORIDA DEPARTMENT OF STATE .
Secretary of State 0SAUG IS PM 3:02
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECRETARY OF STATE
TALL AHASSEE. FLORIDA

DOCUMENT # P02000023793

1. Corporation Name

SHANDELLE REALTY HOLDING, INC.

2. Principal Office Address 3. Mailing Office Address o
A SR o ARETE SR LA R LR g b
5861 S.W. 16 Street 5861 S.W. 16 Street [ Em‘gﬁﬁ“mﬁm OSOO
Suite, Apt. #, etc. Suite, Apt. #, etc. -
i)
4. Date incorporated or Qualified '
Ta De Business in Florida
City & State Cily & State a y
. . 5. FEINumber Applied F
Plantation, FL 33317 Plantation, FL 33317 } :’fw“:;me
Zip Country Zip Country 6. @5
Addll:nnal Feea required
33317 UsaA 33317 usa CERTIFIGATE OF STATUS DESIRED [ ]

7. Name and Address of Current Registered Agent

Name — T CETg

s =N
Patrick DeJour I "1‘::-”US Di“r‘é:—'{!lﬁ #u1009).00
Street Address (P.Q. Box Number is Nol Acceptable)

5861 S.W. 16 Street
Suite, Apt. #, Etc. ' '.Eckel AUB 1 7 znns

City State Zip Code

Plantation FL | 33317

8. I, being appointed the registered agent of the above named corporation, am tamiiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of

Registered Agent Date 8 Z 12 “] 8

REGISTERED AGENT MUST SIGN

CRZE081 {01/05)

9. Mames and Streel Addresses of Each Officer andfor Director (Flosdda nonprofit corporations must list at least 3 directors)

Name of Street Address of Each

Officers and for Direclors Officer and/or Direclor City / State / Zip

Titles

P-D Patrick DeJour 5861 S.W. 16 Street Plantation, F1 33317

10. 1 certify that | am an officer or direclor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. t furlher certify that when filing
this reinstatement application, the reason for dissolution has been ellmlnated the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.S., thai all fees
owed by the corporation have been paid and the names of indjgetR is form do not qualify for an exemption under section 119,07(3)(i). F.S. The information indicated
on this applicaticn is true and accyrate, and ) egal effect as if made under oath. 45

8/12/05 57/'7‘0570

SIGNATURE AND TYPED GR PRINTED NAME OﬂGNING OFFICER OR DIRECTOR Date Daylime Phane #

SIGNATURE:




