* 2008 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT #L56790
1. Entity Name F ’ L E D
SHELL REALTY, INC. .
08U 13 AH 9: 36
Principal Place of Business Mailing Address e H lour S AT
THIOPINELLAS BAVIAY S ~H0-PINELEAS BATIAY-S- AL MQ”JE HOHDH
TIERRAVERDE, FL 337451506 —TIERRAVERDE-FL337T5-1506 0q-24-07 Olbbl oi5” D.00
e — W0l
7 6T Ave a|J7 17 ve S ,
s‘Jg A?t ig S/l" —:HS;:I}ApL # otc. OB‘E]LN I Y H 7-—05
City & State '5 State 4. FEI Number Applied For
Sr P\‘.’?Lérg Aquﬁ etersh rg ) L 59-3004439 Nat Applicable
33 T Cﬁ"_‘gA_ Zﬁ 37,1 - C&’"’g A | 8 Cortficate of Status Cesied O ?:;;mm“a_‘
8. Name and Address of Current Registurod Agent 7. Name and Address of New Registered Agent
Name
WIHBEY, MARIA
3717 46 AVE S Street Address (P.Q. Box Number is Not Acgeptable)
ST. PETERSBURG, FL 33711
City THEED

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 22 IV LtAs Wqﬂ-« ﬂ%%ﬂ:% d(:AfE//O’/OB

Sigrature, mmmprmnmurogkwmama@suappm.

FILE NOWIlI FEE IS $300.00 n accordance with s. 807.193(2)(b}, F.5., the

/ 5.0 0o corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete e [ Change [ Addilion
NAME WIHBEY, MARIA NAME 1001 =F1339a0 ]
STREET ADDRESS | 3717 46TH AVE. SO. STREET ADDRESS 06/ 7/08-~01004--021  #%150.00
CITY-$T-21P ST. PETERSBURG, FL CIrY-$7-2P
TILE [ Detete TMeE O3 Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE ~ O Detete F MLE O cChange [ Addition
NAME MAME
STREET ADDRESS Q STREET ADDRESS
CITY-ST-2P } 3 CITY-ST- 79 _
e ! t 7 Delete E O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-7P CITY-ST-7F
TLE 7 pelete TME [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE [ Detete me [JChange ] Addition
NAME - NAME
STREET ADORESS STREEY ADORESS
CITY-ST-2P Cry-ST1-2°P

12. | hereby certity that the information supplied with this fullng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __Zrrorte Wé_ﬂ mmm A’é//o/cs.?m A9 F67-553L

SIGNATURE AKD TYPED DR PRINTED NAME OF Daytima Phone #




