OMPLETING THIS FORM.

= ¢ PLEASE READ ALL I
] APBMCATIEN  JB% |
R i FILED

REIFSTAGEMENT agDEC2Y PHMI2:05

DOCUMENT # N98000003046 Y OF STATE
1. Corporation Name Tp\%ﬁ I BSIEE FLE WA

SACRED SHELTERS, INC.

I- Principal Flace of Buginess Mailing Address

10704 FERN HILL DR. 10704 FERN HILL DR,
RIVERVIEW FL 33569 RIVERVIEW FL 33569
I above addresses are incofrect in any way, line through incorrect information and enter correction below. 6)4'j% %' m w %, %

2. New Princpat Office Address, If Applicable 3. New Mailing Office Address, if Applicable . bate led or Qualified
TD Do Business In Florida m’1m
Suite, Apt. #, otc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State J - Not Applicable
- - [
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [1]
7. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
7 Name of Officers Streel Address of Each
Title(s) and/or Directors 3 Officer andior Director 4 City / State / Zip
1 2
F—
DPT SPITLER, LINDA § 10704 FERN HLL DR. RIVERVIEW FL 33560
Dvs SPITLER, DANNY L 10704 FERN HILL DR. RIVERVIEW FL 33569
D PROPHET, JOUNNIE O 809 GREEN COVE DR. BRANDON FL 33510
8. Name and Address of Current Registerad Agent 9. Name and Add of New Regl Agent
Name g
SPITLER, LINDA § Sirest Address (P.O. Box Number is Not Acceptabie) g
10704 FERN HILL DR. §
RIVERVIEW FL 33569 Suite, Apt. ¥, Etc.
Chy —I ?éate ‘ Zip Code

n 0 ) ‘s"‘_L
10. |, being appointed the regmergd agent of the aboye named oorporaum am familiar with and accept the obligations of Bection 807.0505, F.S.

T P [ -
BRI SIS B L :z Z 22
_Vi'§§£»~ t} Date o -

GISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. 1 carlify that | am &n officer or director or the receiver or trustee empowered to executs this application as provided for In chapter 607 or 817, F.S. | further certily that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of seclion 607.0401 or 817.0401, F.S, that all fees
owad by the cerporation have besn paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

LALZ -

SIGNATURE:




SACRED SHELTERS INC,,
10704 FERN HILL Dr.
: RIVERVIEW, FL. 33569
) 813-671-2537 OFFICE

Florida Department of State
Kathren Harris
Secretary of State.

Dec. 14, 1999

Sacred Shelters Inc.,
Ref. Number: N980000033046

To whom It May concern,
Per conversation with your office about the notice of administrativedisolvement or revocation,

This leiter is a written request that reinstatement be done on Sacred Shelters. Please find the lefter and the
copy of the answered request sent to your office dated 5-3-99,

At that time you were sent the FEI number you asked for. # 59-3515051. We ask that all fines or fees be
waved as the monies were sent at the time of filing and the check was cashed.

We are sending you copies of our monprofit corporation anmual report for 1999 thatwasivent toiyo@om 534¢ 1
99, Along with the copy of the cashed check.

We sincerely hope that this will clear up any and all problems you may have. If your need to talk with us you
may contact us at the above address or phone.

Sincerely, ° *

?/ zﬂ/d, M/

ifida Spitler
President of Sacred Shelters




