PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT QOF STATE
DIVISION OF CORPORATIONS

DOCUMENT # M57811

1. Corporation Name

SHORE HOLDINGS, INC.

Mailing Address

If above addresses are incorrec! in any way, hine thraugh incorrect information and enter correctian below

Principal Place of Business

2. New Mailng Address, If Applicable
Charter One Bank, F.S.B.

3 New Princpal Office Address, If Applicable
Charter One Bank, F.S.B, __|

Suite, Apt. #. etc.
1215 Superior Avenue

Suite, Apt # etc
1215 Superior Avenue =

Cily & Stale Tily & State .
Cleveland, OH ) Cleveland, OH
Zip Counlry Zp Country

44114 USA 44114 USA

7. Names and Street Addresses of Each thcer and/or Durec!or (Flonda nonprom cnrporatnons must st at least 3 direclors)

Name of Officers Street Address of Each
Title{s) and/or Ditectors Officer and!or Director
1 2 - 3 (Do NOT Use Post Oflice Box Nunibers)
P/S/T ) 228 E. Main Street
D J. Michael Holloway B Suite 300 B
Y 4 )
; henSTATEMENT G544

8. Name ar;ci Address o_l_Currem Hegiétéred Ager;t

Name

[ Suite, . Apl. # Etw

#EF,,H,

Signature of
Registered Agent _

REGISTERED AGENT MUST SIGN

10, [, being appointed the registered agent of the abovg named corporation, am familiar with and accept he ob oblwgatlonf- of Secton 607 0504, F.5

11. If this corporation is a non-profit with |.R.S. 501(0)(3) tax exempt status, Check thls box [:l

12. Does this corporatioﬁ pay an-y intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

lease the

under oath.

SIGNATURE

“SIGN.

RE AND TYPED OR PRINTED NAME OF

13. 1 doe hereby cerlify that the inlormation suppled with this f\lmg |s volunlarlly furnished and does not quﬂhly far the. cxenphon stated in '%oc:bon 19 07(3 (R} F arida Stdlutes b re
ivision of Corporations from any liability of nan-comphance with Secton 119.07{3)(k) in the event thal the information supplied 15 deemed exempl f om public access. |
cerlity that | am an oflicer or direcior or the receiver or trusiee empowered 1o execute 1his apphcahon as provided for in chapter 6§07 or 617, F.S. | furlher ce 1ity that when hhng’;
this reinstatement application the reason for dissolution has been eliminated, the corporate name satishes the requirements of section 607.0401 or 617.04C1, F.S., and that a

tees owed by the corporation have been paid. The information indicated on this apphcation is true and accurate. and my signature shall have the same lec at effect as if made

J. Michael Holloway 5/27/99

ING OFFICER OR DfRECTOFI

M

ucc Flllng & Search Services, Inc.

[ Streel Address (P.O. Bax Number 1s Not Acceplable}
526 East Park Avenue

Tallahagsee

Yes |:| Nq__[j

DR
i H i o
L]
[ [ ” ~a
v TG g e
CLUA
DO NOT WHITE IN THIS SPAGE .
4. Date Incorparaled or Qualiied
To De Business in F lorida
0B/21/87
5 F[-INur”b('f ’ ’ T App“bd For

16-1314230

Not Appcable

6. .
CERTIFICATE OF STATUS DESIRED [ 75 Additional Fee required

for a Certificate of Status

| $8.

City : State - 2 p

o

Rochester, NY 14604

e reEEr e 1 rer Y —— =
~=15A90a L?IIUA"J_'JJL.J._Ii
RN 0N ek a0, 00

9 Name and Address ol New Reglstered Agenl B

Zif Code

Ll 32301

J Siate
pae (7 / ?/ 7 9

See other side for
ad jtanal intarmation.)

(See other side for nfermation
aninlangible tax.}

(716) 238-8600

CR2E040 16:94)

Dayhms Phang #

Date



