PLEASE F{EAD ALL INSTHUCT!ONS BEFORE COMPLETING THIS FORM

TON A
AATBLUCATION FLORIDA DEPARTMENT OF STATE , , ALl
Jim Smith :ﬁL&S
FOR Secretary of State
REINSTATEMENT ) DIVISION OF CORPORATIONS 98 DEC 14 PH [: 56
o o O de Befpre Making Entrie SELRETARY OF STATE
e Payable To: Depa 5 5 FALLAHASSEE, FLBR!B}‘J
1. Name and Mailing Address of Corporation: DOCUMENT # FQ\% b‘\q 2. g dg?ed;sesbseilonw:BIOCk 1 is incarrect In any way, enter ihe carrect
SHOE REPAIR PLUS, INC. Address
{ 4850 N.W. 29th Court a5 —
Apartment 326 1y and Siate b Gade
Lauderdale Lakes : FL 33313 3. If Principle Office Addrass is different from mailing address, enter
address below:
Address
City and State Zip Code
+ P TeopaeTy Cenived S RN el N Appled For $8.75 addilonal resieaiiied
4/7/81 59-2078295 FE| Number Not Applicatlo | GERTIFIGATE OF STATUS DESIRED [ ]
7. Names and Strest Addresses of Each Officer and/er Ditector (Flonda nonpmm Qorporahons must list at least 3 dlrectofs) U ’
~ Mame of Officers ~ Streat Address of Each : )
Titlels) and/or Directors B Officer and/or Director City / State / Fip
2 i i 3 (Do MOT Use Post Office Box Numibers) 4 _
__ ) _ Apartment 326 _tLauderdale T.akes, FL 33313
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9. If changed, new registered agent / affice

BEGISTERED AGENTINFOHMATION . mEm

8 Narne and Address of Current Registered Agen:

Streat Address (Do NOT Use P.O. Box Numbar)

GREGORY RAYA
4850 N.W. 29th Court
Apartment 326

Street Address (Do NOT Use P.O. Box Number)

Lauderd akes, FL 33313 City S’a‘e Zip
10. 1, being appointed t regi red agent of the above named corporation, iliar with and accept the obligations of Section 607.0505, F.S. /
Signature of / ﬁ/
Registered Agent_ Date f
REGISFERED AGENT Musys’ I@EN

{Sea ather side for

11. If this corporation is a non- préf/ with 1.R. S(‘(‘I 01(c)(3) tax exempt status, check this box [ | adaitonal information.)

CR2E040 (pe2)

12. Does this corporation pay any intangible tax o the : (See other side for Informatian
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] NolX on intangible tax.)

13. 1 certlfr 1ha-:"l- am an offlcer gz ector or the raceiver or trustes empowared to execute this application as provided for in chapter 807 or 617, F.S. [ further cettﬂphat when f:hn
N e reason for dissolution has been eliminated, the corporate name safisfies the reguirements of section 607, 0401 or 617.0401, F.S., and that
feas owed by the compd » have heen pald. The information indicated on this. application is true and gCcurate, fnd my signature shall have the same legal effect as i mada

under oath.
Signature of ip o
Officer or Director Date Daytime Phone # T




