N

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

PARTNERSHIP
REINSTATEMENT

DOCUMENT # A98000002499

1. Name of Limited Partnership

SHIRLRON, LTD.

" ‘JHHE

msszé FLORIGA

100029155721
1201 0B 1021 #7598, 75
2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registarad
951 FERN DR'VE 951 FERN DRIVE To Do Business in Florida 1 1/04/1198
Suite, Apt. #, etc. Suite, Apt. #, etc. . 5. FEI Numper Applied For
: 65-0879827 Not Applicable
City & State City & State , " CERTIFICATE OF STATUS DESIRED [ Rl ity
fDELRAY BEACH, FL- DELRAY BEACH, FL
P Country 2z Country 7a. Capital Contributions as shown on Record: $ 2 0, 000.00
33483 USA 33483 USA
7h, Amaount of Capital Contributions in FLORIDA to date:

8. Name and Address of Current Registerad Agent

Name
HALLIBURTON, RONALD y FEES:
1) Filing Fea{s): Computed at a rate of $7 per $1,000 on amount enfered
Street Address (P.O. Box Number is Not Acceptable} ;gfgba'mm::afﬂmm E:F.?Jee o1 $52.50 and @ maximorm of $437.50,
951 FERN DR EVE 2) Supplemental Fea(s): $88.75 for gach year dua this ofﬁce beginning -

with 1892 calendar year.
3) Penalty Fes(s): $500 penalty fas for gach year Lemlj form is delinguent-

- - Note: If the amount entered in 7b is greater than amount entered in
State Zip Code 7a, a supplemental afiidavit must be submitted alnng with a separate

" DELRAY BEACH | FL| 33483 ansoeramr g o

Suite, Apt. #, Etc.

9. Pursuant to the provisions of sections 620.1051 ang 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, sucmits this statement
for the purpese of changing its registerad office or registerad agent, or, both, in the State of Fiorida. Sugh change was authorized by its general partnar(s). | hereby accept the appointment of registared

agent. | am familiar with, and accept the obligalions of sectio 192, Florida Statutes.
SIGNATURE (Registered Agent Accepting Appointment) DATE / /‘ Zc - 5

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10. Name(s) of General Pariner(s} (DoAh?g;e;i:Li:fggzzﬂﬂrZLP::r:gers) City. State and Zip Code . 10a. Doch?ng;ﬂ;::mber
TRON ENTERPRISES, INC. 951 FERN DRIVE DELRAY BEACH, FL P98000091856

33483

REINSTATERMENT

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change 2 general partner.

11, 1de hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)), Florida Statutes. } release the Division of
* Corppralions from any liabitity of non-compliance with Section 119.07(3X1) in the event thal the information supplied is deemed exempt from public access. | further certify that the information indicatad
on this annuai report is true and accurata and that my signature shall have the same legal effects as if made under oath. | further certify that | am a Ganerat Pariner of the limited partnarship, receiver er

trustee empowered 1o axec his report as requirad by chagter 620, Flofida Statutes.
DATE //'20‘0 S

+

SIGNATURE

g - -
Typed or Printad Name of Geneval Partner Signing Form Qa‘/ﬂ(- D ﬂui&zw Telephong Number = il (=)

CR2E039 {10/02)




