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DIVISION OF CORPORATIONS
sacaﬁﬂé o SHEA

{ALLA
DOCUMENT # P00000079118

- o _ f‘
1. Corporation Name \_{

7
LEL. CORPORATION § 2(@

AT,
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address RE'NQT 5'?%;? ian E‘T O ﬁ
2419 8, PONTE VEDRA BLVD 2419 S, PONTE VEDRA BLVD CR2E081 (12/08)
Suite, Apt. #, elc, Suile, Apt. #, etc.
4, i
T Do Buness i piora . AUGUST 15, 2000
Cily & State City & Stata
S. PONTE VEDRA BCH, FLORIDA | S, PONTE VEDRA BCH, FLORIDA | “555haer, e
e
Zip Country Zip Country 6. A
32082 USA 32082 USA CERTIFICATE OF STATUS DESIRED [] siimemnieiieiotmvie:
7. Name and Address of Current Registared Agent
EEE‘;NK SHUMER The reinstatement fee is imposed, except in
circumstances which the entity did not receive
%‘2‘7'9*%“836 pﬁg&;‘ﬁ'ﬁ‘-’%ﬁ?&gﬁ‘fﬁﬁ‘}g the prior notices. By checking this box, you

are certifying the prior notices were not

Sulte, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

City
SOUTH PONTE VEDRA

8. |, being appointed the reg

Signature of
Reglsterad Agent A

State Zip Code
FL 32082

agent of the above named corporation, am familiar with and accept the obligatlons of section 607.0505 or 617.0503, F.5.

pate MARCH 2, 2009

L

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

Nama of Street Address of Each
Titles Officers and/or Directors Officer and/or Director Gty / State / 2ip

P/S FRANK SHUMER 2419 SOUTH PONTE VEDRA BLVD | S. PONTE VEDRA BCH/FLORIDA/gy

g

03/04 ’UB"*UIU%S“DID 45 U il

10. | certify that | am an officer or director or the receiver or irustes empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, thé rélson for dissolution has bean eliminatad, the corporate name satisflas the requirements of section 607.0401 or 617.0401, £.5., that all fees

owed by the corporation havebean paid and the names of individuals listed on this form do not qualify for an exemption contalned in Chapter 119, F.S. The information Indicated
on this application 1 true and accfate, and my signature shall have the same legal effect as if made under cath,

FRANK SHUMER 03/02/2009 904 237-1356
BIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Date Daytime Phone §

SIGNATURE:




