PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 20000066 27

1. Corporation Name

SHEAY! § Assocrpres , TVE.

3. Mailing Office Address

BCr0 Scw ?¢5 S

2. Principal Office Addrass - No P.C. Box #

8610 St 9#;;, 57

Suite, Apt. #, etc. Suite, Apt. #, ete.
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ALLAHA SSEE, FLO?JDA
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RENISTATEMENT 0 08

CR2E081 {12/07)

4. Date incorporated or Qualified
Te Do Business in Flotida WL /// 2@0

City & Slata City & Slate
M/ﬁ‘?ﬂ/ W teast Ak, L
Country Zip Country

%Y

83/5¢ 34 | 33/50

5. FEI Number

éf—/a.z 9 BE

Applied For
Not Applicable

u $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED for a Certificate of Status

7. Name and Address of Current Registared Agent

Name

BEHzA40 SHA#v"

Street Address {P.0Q. Box Numbar is Not Acce?table) E

Suite, Apt. #, Elc.

City . State

817/ FL

Zip Code

33)50

|:|The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signature of
Registe nt

=

8. |, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.S.

EQETERES-RKGENT MUST SIGN

Data 1/ A/a 5
yavi

9. Names and Street Addresses of Each Officer andfor Director (Flarida nonprofit corporations rmus! tist at least 3 directors)

Name of

Titles Officers and for Directors

Street Address of Each
Officer and for Directar

City / State / Zip

iv6il Bz Ssray)

Bep S M Stvect

2L, /iz/ 2350~

J. LI LI R R i Sel R S
OLA0A08--010159--013 #1052, 75

10. ! cortify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., thal all fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemplion contained in Chapter 119, F.S, The infotmation indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.
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