2008 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # J08440 o

1. Entity Nama

SHORT & SONS, INC.

FILED
080CT 13 AM1:59

Principal Place of Busingss Mailing Address - SECRET ARY OF S[ A"iE

3821 8TH AVE. SE. 2740 18TH AVE NE TALLAHASSEE, FLORIGS
2. Puncizal Place ol Business - No P.O. Box # 3. Mailing Adarass

| R 301, pewwmpnmull|||[1TTHHEO A

- REINSTATEMENT 05

City & State City & Siate : 4. FEI Numnber Applied For
MNaples | F/ 59-2743863 Not Applicable
Zip Counlry 2ip, 1 Country ({S# » $8.75 addit
,_3 ;{l /T | 5. Cerilicate of St ired . itionai
_5(///7 B 4 o nc—aeo atus Desire (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHORT, BOB
3821 8TH AVE. S.E. Street Address (P.O. Box Number is Nol Acceptable)

NAPLES, FL 34117

City FL I Zip Code

8. The above named antity sub 5 ] (l'rpcse ol'yhanging ils regislered oflice of regislered agent. or bolh, in Lhe Stale of Florida. | am lamiliar wilh, and accept

SIGNATURE Z-
fnatare iy ar priwed tme T reqiered agan: and e f apnheabls [NOTE: Registered Aganl signature required when reinatating) ATE
FILE NOW!!! FEE 15 $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2009, Fee will he $300.00 corporation did not receive the prior notice.
10Q. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
ITLE PD [ pente TiLe [ Carge [ Addition
NAME NAME Y oy g e -
STREET ADDRESS i:z??‘—r‘HBAO\?E SE STREET ADDRESS lel-_l 1 “-:ﬂ;'H r d"i 1 < Ty

REETAD2A - OE EETAD 10/13/03--01043-~012  **150.00

CY-SI 2P NAPLES, FL 34117 CITY-S1-2IP
IniE ] Delete MiLe ) chenge  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-21P CITY-ST-2IP
TITLE ) neletg TmE O change [ Additian
NAME MAME
SIHEET AOORESS STREET ADURESS
CI7v-SI- 2P CITY-ST- 2P
TINE 3 Delele TiiLE O change [ Addition
NAME NAME
SIREET ADDRESS SIREET ALDRESS
CIrY-51-2F CITY-S7-2P
TLE 1 Delete TI1LE [[Jchange  {_] Addition
HAME NAME
SIRELET ADDRESS SIREE] ADDRESS
Cli¥ 51 AF ClEy S1 ap
L * 1 poete HILE T change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-st-2P CITY-SI- 2P

12. 1 hereby certiiy thai the informalion suppiied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Stalutes. | further cerlify that the information
indicated an this repart or-supplemental report is true and accyrate and that my signature shall have tha same legal elfect as if made under oath; that | am an officer or director
of the corporalion or 1he receivar or iisiae owered 1o eafhule-this report as required by Chapter 807, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if

changed or on an aligchment ad W

SIGNATUREEND TYPED@RINTED NAME OF SIGNING OFFICER GR OIRECTOR Dae Daytwre Phone »

SIGNATURE:

-

N0, o/1Y



