PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIGN FLORIDA DEPARTMENT OF STATE ‘
Foﬁ?"" » _~Glenda E. Hood

ILED
REINSTATEMENT  Secretary of State _
DIVISION OF CORPORATI®NS Gh Ngv i D AH ‘G: Bh

DOCUMENT # K48455 - R

1. Corporation Name R
" - r‘&‘{t et ORDA
SHEAR DELIGHT, INC.

REMNS 1 lENT_ o7
Principal Place of Business Mailing Address Btmb ‘ﬂ ‘ u"
A o U RT
INVERNESS FL 34453 INVERNESS FL 34453

— -

U— S USi= e m = e Y S
If above addresses are incorrect In any way, fine through incorrect information and enter corraction below. \DOLP ?z/(-o %0

-1y

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Inaorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 12/01/ 1988
. 5. FEI Number Applied For

City & State City & Stale 59'2918018 Not Applicable
A - - . e {-6. o i e

i i $8.75 Addifional Fee required
P Country ' Zp Country GERTIFICATE OF STATUS DESIRED (] |Noubtisrtd

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors})

o | o of Olfers 3 SyectAdss of et ) Ciy, st 12
D MACQUEEN, PAULA 3800 E. GULF TO LAKE HWY INVERNESS FL
D TOMPETRIN!, DIANE 3800 E. GULF TO LAKE HWY INVERNESS FL

A [ L S o O
0728404610559 —-003 #5300, 00

8. Name and Address of Current Registered Agent ’ . 9. Name and Address of New Registered Agent
Narne
ELDREDGE! ROBERT J Street Address (P.O. Box Nurmnber is Not Aceeptable)
3580 W HWY 44
|7 T INVERNESS FL"34453 — ~——— [ Sulte Apt 3, Blo, =
City State | Zip Code
10. |, being appointed jhe-wagistered agent of the above named corporation, am familiar with and accept the obligatigps of,Scatiefl6y.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

i HEG:STERED AGENT MUS T SIGN

icnzemo (7/03)

11. | certify that | am an officer or director or the receiver or trustee empowered to execute g/ as for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissciution has been eliminated, the corpdrate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: /L/ZUN-1: o/

SIGNATURE AND TYPED OR PR NTED AME

; o OFFICER on DIFIECTOH A"Dam Daytime Phone #
SIGNATURE AND TYE D OF PRI D NANE T &8 ! e Lol g

wlns, f Wﬂ Qqac(&wwv 344548




