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HEINSTATEMENT N DIVISION OF CORPORATIONS 97 Noy I iy y
DOCUMENT # 834789 SECie Ay o o)

1. Corporalion Namo TAlLl AHASSE £, FLU??TL
SHELCO SERVICES INC. DA

Pancipal Placa of Business "Mailing Address o7 T
3001 W, 10TH $T, 001 W. 10TH 1.
PANAMA CITY FL 32401 PANAMA CITY FL 32401
OFEREC 3 ‘T
L\ Q) l i i i v R q
If above addresses aro incortoclin any way, tine through incorrect information and enter correction below. LRI 2 A
2. New Principal Ofice Addioss, If Applicable A New Mailing OTlicé Addiése, 1T Applicable ™™ 4 Daielncorporaied or Qualiied T e
To Do Business in Florida 08/04’1975
Sufte, Apt. 4, etc. T o © ] Suite, ApLwete. T T T T T T e : . .
5. FE{ Numbor Apphad For
swEsE— - |owasee 501500640 |
- en s s - e e B o $8.75 Additional Fea required
Fip Country zp Couniry CERTIFIGATE OF STATUS DESIRED E] for a Certificate of Glatus

" Namo of Officors 'WWS/treel Addross ofgac;h 777777777 7]'7 R o
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PD SHELL, CLAUDE E., SR. 3001 W 10TH ST PANAMA CITY FL
T SHELL, CLAUDE E.“.'-_JR. . 3001 W 10TH STREET | PARAMAEI& FL R
D MAULK, BARRE S ~ JsetwrotHsT  |panamAcmYRL
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8. Name and Address of Currem Ruglslered Agenl T 9 Name and Address of New F{egimered Agem T
“Nare
HECHT, DAVID W Q_, \é/] __.Sr\ N
3001 W. 10TH ST. Sireut dress 7.0. Box NumbeJr Nc:tH%cep ab§)£
PANAMA CITY FL 52401 Lm0l LO- Noot ..
J State \%&1%!

Fit GT"%I FOAG N1 UST SIGN

10. 1, being appomled fstorod gond of th ve nemod £orpor :l )
, —

Signature of / . / é) . C/

Roegistered Agant Date

11. This corporatlon owes or has pald the current year {Seo other side for Information
Intangible Personal Property tax due June 30. Yes . No on intangidle tax.)

12, 1 cortify that | am an officer or director or the receiver or frusieo empoawerod to executo this application as provided for in chapter 607 or 617, F.5. | furthor cerify that whon filing
this reinstatament application, the reason for dissolution has boon eliminatod, the cerporate name satisfies the requirements of section 607.0401 or 617.0401, F 8., that all foes
owed by the corparalion havo bocn paid and the names of individuals listod on this farm do not qualily for an exemplion under section 119.07(3){i), F.S. Tho iormation indicatod
on this application is true and accurate, and my signalurc shall have the same legal efiect as if made under oath.

SIGNATURE: GWI% 7. 0y 77 800l

SIBNAYURE AND 1YPED OR PRIN'!(D NAME OF SIGUING OFFICER OR DIRECTOR Date Daytime: F‘I»onv #




