W’ -

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

g;;?\ FLORIDA DEPARTMENT CF STATE FILED
Secretary of State 2008 APR - 7 AT 1S

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECHE iiity UF STATE

DOCUMENT # 1y 03974 TALLAHASSEE. FLORIDA

1. Corporation Name

Award Shoppe Corp. EO01225465 156

04/08/08--01015--007  #%450, 00

2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address
o2 Cosal A | __sae REINCELH, 0698
& __Same * st 5] 171999 Y
Cly & Stale ' Cly & Sue 5. FEI Number Applied For
zi;-) ocRsonvi lli“:yFL- - same _— Sq ay | (_} 343 | Not Applicable
32205 UsA Sarme sane- ®: cermiricate oF sTaTUS DESIREDD

7. Name and Address of Current Registered Agent IE/
Name - j i . - .
M‘ chaef Sermo fq) 5‘ he reinstatement fee is imposed, except in

circumstances which the entity did not receive

s‘“"'mjd’e"‘" (P'O'BK-”SN“gb‘" 's_;,\'f‘ ep‘ab';; e the prior notices. By checking this box, you
: a R eny are certifying the prior notices were not
Suite, Apt. #, Etc. o received and requesting the reinstatement
fee be waived.
City ' State Zip Code
Jacksonyitle FL| 32205
8. |, being appointed the registered agent of the above named co n, am familiar with and accept the obligations of section 607.0505 or 17.0503, F.S.

REGISTERED AGENT MUST SIGN

‘3533??;25 ngent I/%‘/ M/j (Ot e Date Lll'/ {%'/ O g

9. Names ard Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Addrass of Each . .
Officers and/or Directors Officer and/for Director City / State / Zip

Pres| Michael Sermons 1363 Cassat Ave Jacksonulle 1. 32205
VP | Susan Sernvns 133 Cussat Ave  \Jacksonulle, L3226
Sec| Susan Sermpns | 1363 Qussat- Ate. | Jacksonlle 73725

Titles

10. | certify that | am en afficer or director or the receiver or trustea empowered (o execute this application as provided for in chapter 607 or 617, F.S. | further cedtify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama salisfies the requirements of section 607.0401 or 617.0401, F.S., that all {fees
owed by the carporation have been paid and the names of individuals lisjed on this form do not qualify for an exemption cantained in Chapter 119, F.S. The information indicated
an this application is true and accurate, and my signature shall have thé game legal effect as if made under oath.

: Ll Ybs  QY4-388-341
}éNA'rUR?KND TYPED OR PRINTEBHME'OF SIGNING OFPEER OR DIRECTOR FA Dala Daytime Phone #

S

SIGNATURE:

g.Muched APR 7 2008



