s . _PLEASE READ ALL INSTRUCTIONS BIEFORE COMPL
| APPLICATION @@, FLORIDA DEPARTMENT OF STATE

(A ] oy
+ f, = -
FOR éﬁﬁé Sandra B. Mortham

Secretary of State

REINSTATEMENT DIVISION OF CORPQRATIONS

— 960EC-L PM 2:02
DOCUMENT # 626809
1 Corporation Nama SECHETAHY OF STATE

ROY SHIMP COMPANY, INC. TALLAHASSEE, FLORIDA

Prngipal Place of Business Mailing Address

s, e, LT
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
Il abova addresses are incorrect in any way, lina through Incorrect information and enter correction balow, I EEENSTATEMENTL

2. New Principal Office Address, Il Applicable 3. New Maliing Office Address, If Applicabla 4. Date Incomporalsd or Qualified
P. 0. Box 2301 To Do Buslness in Florida 06/20/11979

Suita, Apt. #, elc. Suite, Apl. ¥, etc.

5. FEI Numbar Appliod For

58-1819877

v Sme “BONYE vEDRA BCH,FL g -l

Zp Country zip ) Country CERTIFICATE OF STATUS DESIRED []
7. Namas and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must fist at least 3 direclors)

Name of Officers Stroel Addrass of Each
Titlegs} andior Direclors Officar and/or Director City / Stale / Zip
1 2 K] (Do NOT Use Post Office Box Numbers) 4

PTD | SHIMP, ROY 4600 PALM VALLEY ROAD PONTE VEDRA BCH FL

IPoO20223 23 ——3
-12/06/96--0{063--077

¥0E375, 00 wkkx375. 00

b 14

8, Name and Addross of Currant Registered Agont 9. Name and Address of Hew Hnglslero‘df Agent
Name

SHIMP, JURE
4600 PALM VALLEY RD
PONTE VEDRA BEACH FL FL Suito, Apt. ¥, EL.

Sireat Address {P.O. Box Number 13 Not Acceptabla)

Clty Zp Code

10. | betng appoin) red agenl of the abovoe nameg raligp, am familiar with and accept the obllgations of Section 607.0505, F.S.

spowest 7T Ao N DN o | -L G- DL

AEGISTERED AGENT ylsr SIGN

11. Dces t}&s—\:époration pay any intangible tax to the Ij (Seo othor side for infarmation
Yes No []

on infangiblo tax.)

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

12 1 certity that | am an aflicar or director or tha recelver or irusloo empowared lo oxecute this application as provided for In chapler 607 or 617, F.S, | turther cerlify that when filing
fhis rainstatoment application, 1he reason for dissolution has bean eliminated, the corporate name satisfies the requirements of sactlon 607.0401 or 617.0401, F.S., that all foas
owed by Ihe corporation hava bean pmd and the names of individuals listed on this form do not qualify for an exemplion under soction 118.07(3)(l), F.S. The information Indicatod
on this applicalion is lrue and accurate, and my signatura shall have tha sama legal eitoct as H modo under oath.

SIGNATURE: _ __ L /1)-49-9¢ %V‘Jyf-él?%

1 v - ' ' c. 8
SIGNATURE Ay TVAED on PR AWE OF 8IGNING OFFICER OR DIRECTCR Dole Daytime Phone #

0001198 AP




