2007 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT #658033 )
1. Entity Name FILED
NORTH PARK SHELL, INC.
07fEB23 PH 2: 28

Principal Place of Business Mailing Acddress
8322 CVICRD, 8322 CVIC RD.
TAMPA, FL 33615 TAMPA, FL 33615
2. Principal Place of Business - Ne P.O. Box # 3. Mailing Address

Suite. Apt. #, etc. Suite, Ap1. #, etc. o1 RE]NSMEW ( g

City & State City & State 4, FEI Number lied For

59-1985507 Not Applicable
Zio Country ap Counury 8. Certificate of Stats Desired G ,?2 Eesm‘:"r:c;‘“"a'
8. Name and Addreas of Current Registerod Agent 7. Name and Addreas of New Registered Agent

Name

BURNS, MICHELLE
8322 CIVIC RD ‘ Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33615

City FL : Zip Cogde

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. 1 am famitiar with, ana accept
the obligations of registered agent.

SKGNATURE
. tyDid oF [ressd name of regeeened agene s e f appioanie (RUTE: fim Agant Sl wiviy O} DATE
] tn accordance with s. 607.193(2)b), F.S., the
FILE NOWHM FEE IS $300.00 corporation did not receive the prior noftice.
10 . OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TE PTS 1 petete e {3 Change 7] Adgition
RAME . BURNS, MICHELLE NAME
STREETADORESS | 8322 CIVIC RD STREET ADDRESS
CITY-§1-2P TAMPA, FL CITY-51-2P
TIE D 1 Delete TMLE [} Change (T Addition
NAME BURNS, MICHELLE RAME
STREET ADORESS | 8322 CIVIC RD STREET ADDRESS
CITY-ST-2P TAMPA, F\. CrY-ST- 2P
TILE O Delee TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P @ CiTY-ST-2P
TLE 1 1 Defete TTLE [Fcrange  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS 4000399520149
CTY-§T-27 , GilY-51. 20 03/02/07~-01 UU‘Jr""UU? ##300. 00
TLE T Detete TME {JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P Giy-s1-28
TME J Detete TITLE G Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITy-$t-ap CITY-ST-2P

12. { hereby certify that the information supplied with this filing does rot qualify for the exemplions coniained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect a3 if made under oath; that | em an officer or director
of the corporation ex the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atachmeniwith & dresg, wilh all other like empowered.

SIGNATURE:

/a



