{ COMPLETING THIS FORM.

r PLEASE READ :
FLORIDA DEPARTMENT OF STATE :
ARPLICATION Katherine Harris FILED
FOR Secretayy of Siate

REINSTATEMENT DIVISION OF CORPORATIONS 93 NOV | 5 PHI2: 55
DOCUMENT # M52947
1. Corggoration Name
SH%FIELD INCORPORATED
Principal Place of Business Mailing Address

e et (AR RO
+1820 SW 96 STREET 11620 §W 90 STREET

MIAMI FL 33176 MIAMI FL 33176 . (0

If above addrasses are incommect in any way, line through incorrect information and enter cormection below. W
2. New Principal Office Address, If Applicable 3. New Maliling Office Address, i Applicable ! ot ———

ToDo in Florida
Suite, Apt. ¥, stc Suite, Apt. #, atc. m 1
6. FEi Number Applied For
City & State City & State §5-0043801 Not Appliceble
- 8.

Zip Country Ze Counkry CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations muat Hat st least 3 directors)

_ Nama of Officers Stresl Address of Each

1T|tle(s) 2 and/lor Directors s Offcar and/or Direcior R City / Stale / Tip

D PHILLIPS, GRENVILLE W. 10 NELS PLANTATION 8T. MICHAEL, W. IND.

D SHERMAN, DAN 10477 SW B0TH 8T. MAMS FL

e ol v vl

A ef U dt IS

sl 750, 00 us*m?SD oa

8. Name and Address of Current Reglstered Agent 9. Nama snd Address of New Repgistarsd Agent

Name

CR2EMG (99)

SHERMAN, DAN Bros Addess (50 Box Nurber W Nl AGoopiabi)
11620 SW 99 ST.
MIAMI FL 33176 Bufte, ApL ¥, Efc.
'ﬁy Code

Signature of
Regislered Agent

10. 1, being appdnladytawd agent the gbove narmed uorporalion am Tamilier with and 8ocepl the obligations of Sedton GOT.0505, F 5.

(1528, QUIRED oate 1&//99

REGISTERED AGENT MUST SIGN
1. |cerllfythallamanofﬁcerordcradovorﬂ\eracsiverm’lmstea hmhﬂ\bnppﬁeaﬁonuplw}dodlorhMMTotsﬂ F.5. | further certify that when filing
this rei the tor dissolution has besn sliminsied, the corporaie name aatisfles the reguirements of saction 607.0401 or 617.0401, F.5., thal all fees
owed bytheoorporabonhave been paid andthemmofindﬂduallﬂ-wdmmhmdondquﬂwmmmmmmm11907(3)(1).FS The indicated
on this application is true and accurate, and my signature shall have the same legal effect as f made under cath

S8% ~ e

Phone #

HERMAY o>

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING

=3

A




