PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

! Katherine Harrls Fi L ED
FOQR __. ;a, ) Secretary of Stat
REINSTATEMENT W vmon o ComPORATIONS 99DEC -1 A 8: 38

DOCUMENT # M19535 &gﬁmv o Mﬁn

1. Corporation Name

SHUGUN, INC.

Principal Place of Business Mailing Address

7300 E, CYPAESSHEAD DRIVE 700 E. CYPRESSHEAD DRIVE i

PARKLANO FL 33067 PARKLAND Fi 33067 il

If ahove addresses are incorrect in any way, ling through incorrect information and enter correction below. HE'NSTAEMEM%_
i or Qualified

2 New Principal Office Addrass, If Applicable 3. New Maliling Office Address, If Applicable 4. Dgte |
To Do B In Florida
Suite, Apt. #, elc Suits, Apt. #, alc.
5. FEI Number Applied For
City & State City & State mm7 Not icable
- 6.
2 Country zip Country CERTIFICATE OF STATUS DESIRED [
7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each .
1‘I’ma(s) A and/or Directors a Officer and/or Director . City / State | Zip
P THOMPSON, TOM 7300 E. CYPRESSHEAD DRVE PARKLAND FL 33067
Vs THOMPSON, JOAN 7300 E. CYPRESSHEAD DRIVE PARKLAND FL 33087
T THOMPSON, TARA 7300 E. CYPRESSHEAD DRVE PARKLAND FL 33087
SO0 =
-12/15/39--01016--023
8. Name and Address of Current Registered Agent 9. Name and Addrass of New Reglstered Agent
Nama §
THOMPSON, JOAN Stroel Address (PO, Box Number is Not Accopibis)
7300 E. CYPRESSHEAD DRIVE
PARKLAND FL 33067 Sulte, At #, Eic.
City State Iﬁcode
FL

10. [, being appointed the | giﬁ?ﬁ*ﬁ of the above narjgoratlon am famillar with and acoepi the obiigations of Seclion 607.0505, F.S.
Signature o \ ’f § i -f - -
chi:‘,l:ﬁfed Agent - o : Date _‘\-' \D qq

REQSTERED AGENT MUST SIGN

11. | certify that | am an officer or direclor or the recaiver or trustes empowered 1o axecuta this application as provided for in chepler 807 or 617, F.S. | further certify thal when filing
this reingtaternent application, the reason for dissolution has been eliminated name salisfios the requirements of section 807.0401 or 617.0401, F.5, that all fees

¢/and the names of individuals listed on lhh form do not qualify for an exemeption under section 119.07(3)(1), F.5. The lnfommlon Indicated
ature shall have the eame legal effect as If made under cath,

owed by the corporation have been pai
on this application is inse and accurate/and my sla

s [ SO LI woaq el 248478
| | ' | KE




