PLEASE READ ALL INSTRUCTIONS BEFOFI__Q

APPLICATION
FOR :
REINSTATEMENT

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

DOCUMENT #

1. Corporation Name

646288
SHELTEX MANUFACTURING CO., INC.

Principal Place of Business

$300 5. DADELAND BLVD.
SUITE 11
AL FL 30158

us

It above addresses are incorrect in any way, lina through incorrect information and enter comection below.

Malling Address

300 8. DADELAND BLVD.
SUITE &1
WA FL 3315¢

us

SECRETARY OF STATE
TIS\IE.EAEIASSEE. FLORID

. oy
PiRtEra =

2. New Principal Office Addrass, I Appicable

3. New Malling Office Address, f Applicable

Sulie, Apt, ¥, etc.

Sulte, ApY. ¥, etc.

4. Date incomporated or Qualified
To Do Business in Florida

W27

City & Siate

City & State

6. FE! Number Applied For

50-1062158

Zip Country

Zp Country

6.
CERTIFICATE OF §TATUS DESIRED ]

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

Name of Officars
Title(s) and/or Directors
1

2

Streat Address of Each
Officer and/or Dicector

City / Stats / Zip

3 (Do NOT Use Pos! Otfice Box Numbers) 4

OVS | BENBASATALBERT

BOCA RATON FL

OPT | RAPHAELY.JONATHAN

0501 SW. 134 DRVE

WM R

smuna1sse7ss—~5;'
-1170 TN
mma?s 00 mra?s ou-

8. Name and Address of Current Reglstered Agent

9. Name and Address of New Registered

Tons  AAPHAELY

Name

Streal Address (P.0. Box Numbar |8 Not Acceptable)

: nied 1/}

Sulte, Apt. #, Etc.
Flov So.dmecAand Bivd

Cif
i MiAM

10. 1, being appeinted tho ragistered ngent of 34 above named corperation, am famitiar with and accep! the obligations of Section 807.0505, F.8.

s QUIRED

Slgn:alure of

Registered Agant ' Date

HEGISTEFIED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the

(Seerother akder irmation
Dept. of Revenue under S. 199.032, Florida Statutes. No L—_] :”“?‘W"‘""

Yes

12.) certily thal | am an officer or director or the receiver or trustee empowered 1o exacute this appiication as provldod for in chapter 607,01 817, F.S. i fumm olrulymn whcnﬂhg
this refnstatement application, tha reason for dissolution has baen ellminated, the comorate name saiafias tha requirements of section 807.0401 of 817,0401, F.5., that all leee - ;-
owed by tho corporaticn have been pald and the names of individuals ilsted on this form do not quality for an cmvpﬂon undor ucllm 119 07(3)(I), F.B Th. lmorrnlﬂon Indicated
on this application Is true and accurate, and my aignaturo ehall have tha same lagat affact as if mada under oath, e

SIGNATURE: wg@mk WLHNEE“D |

SIONATURE AND TYPED OR PRINTE




