CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT..OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT #

1. Corporation Name

SAND IN THE SHOES, INC.

b 3105

TﬁilﬁﬁﬁﬁooEE‘fqiﬁﬂﬂ)A

SO sEsl 9s——9
1070902 --01 0RE--010
FEs 442 .00 442,50

AR T ATEARTS
2. Principal Office Address 3. Mailing Office Address %?Eﬁg% % ?,% d Fre 74 ﬁ?‘!ﬂ
i wed § e d TS g‘l‘*OL
i 33 WEST POINT DR. 33 WEST POINT DRIVE —
Suite, Apt. #, etc. Suite, Apt. #, etc
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State AUG 15,1983
5. FEI Number Applied For
COCOA BEACH, FL_32931 COCOA BFACH, FI._3293 Not Applicable
Zip Country Zip Country 6 iR -‘-' R
CERTIFICATE OF STATUS DESIRED ] $8.f75 AdditionaFee
329831 312931 USA ar a Certificate o
Dacacre—— J i _ bl
7. Name and Address of Current Registered Agent
Name
COLETTE-—CANNON
Street Address (Pﬁ‘aox“um er is Not Acceptable)
| 33 WEST POINT--DRIVE
Suite, Apt. #, Etc.
City State Zip Code
COCORAmBEACH FL 2201,

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

8. |, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date azge Z \gczgg

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

. N f Street Add f Each . .
Titles Officers aﬁ?firoDirectors O;l?:er andr?grs girecatfnr City / State / Zip
PRES COLETTE MM__3‘3—W-EST—PQI—N5I‘—BR—I—VE————€GC—8A—BE-A€HﬁFL—32&3’1—
v/p LONA BELL 42 YAWT, DRIVE COCOA--BEACH,—FL—32034
SEC FRANK M. COT.OMBO =~ | 3260_TREETOP_DRIVE TITUSVILEE, LL.—32780-
TREAS S 200 S. SYKES CREEK PKWY MERRITT TISTAND, FIL,329523
#401

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, £.S. The Information indicated

321-783-4816
IR YY)

9/30

COLETTE CANNON, PRES.
SIGNATURE: ’ Soreq”
SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

/ Date

Daytime Phone #

CR2E08T (9/01)



