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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F!C?BMJ

SEoRTTARY OF STATE

F DE@” N -I QIVISIGH OF CORPGRAT AT R
A ¢ ,&Hﬂ O3 MAY -7 AH 3:05

1SI0N OF CORPORATIONS

CORPORATION
:REINSTATEMENT

'DOCUMENT # P01000024577

1. Corporation Name

MADE IN THE SHADE, INC.

7. Name and Address of Current Registered Agent

Name

|_______TERESA W HOLLAND

Streat Address (P.O. Bax Number is Not Acceptabie)

S0 LS9 TOSA R

Sute. Apt ¢ Ere TP Toe—nt s (0
City State | Jip
PRINCETON FL $%b32

2. Principal Office Address 3. Mailing Office Address

23701 SW 132 AVE 23701 SW 132 AVE
Suite, Apt. #, stc. Suite, Apt. #, atc.

4. Date Incorporated or Quelified I
To Do Business in Florida

City & Stata City & State

PRINCETON, FL PRINCETON, FL 5. FEI Number Applied For l

Not Applicable

Zip Country Zip Country

33032 33032 [ " CERTIFICATE OF STATUS DesIReD (]

-

8. |, being appointed the registered agent of the above named corporation, gm familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

R tored Agent 2728 cae 01714703

REGISTERED AGENT MUST SIGN

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

Tites Officers ’:ra\g;gflfjirectcrs sotrmeceeth::é?:rs glfrscatg': Clry I State / le
PD | TERESA W HOLLAND 12701 SW 132 AVE PRINCETON ,FL 33032

40. | cortify that | am an officer or director or the recaiver or trustes empowered to execulte this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatamant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an axemption under section 112.07{3){#}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama lagh! affect as if made under oath.

SIGNATURE: /%/M,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jaifes 305 258- 3383

e Dnytime Phona #

CR2EDB1 (10/02)



FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p01000024577

1. Entity Nama
. MADE IN THE SHADE,

INC.

W

2. Principal Haca. of Business 3. Ma.ilingrAddl’Bss
23701 SW 132 AVE 23701 SW 132 AVE
Suite, Apt. #, etc. Suita, Apt. #, elc. D0 NOT WRITE IN THIS SPACE
City & State City & Stata ) 4. FEI Number Applied For
PRINCETON, FL PRINCETON, FL Not Applicable
2Zip Country Zip Country - - — $8.75 Additional
33032 33032 5. Certificate of Status Desirad O Foe Required na
. . R R 7. Name and Address of Current Registered Agent
R . Name
IDITE. LLAND
Do NOT WRlTE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE ——23701-SW-132 AVENUE . —
Y PRINCETON FL | ¥so32 |

the obligations of registered agent,

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Flerica. | am familiar with, and accepl

SIGNATURE 01/14/03 :
Sigralure, typed o dnnted name of (EQistersd agent and nlie J agobcanie (NCTE Aagisierag Agenl sigiature "egured Arén "ensiaing} DATE :
January 1-May 1 Fee Is $150.00 - o i
After May 1, Foe Is $550.00 . 9. Election Campaign Financing $5.00 Mayge !
Amended UBRis $61.25 . = - Trust Fune Contibuticn. X Addedto Fees |
Make Check Payable to Florida Department of State !
10. OFFICERS AND DIRECTORS
e PRES} DENT TInE
aE TERESA W HOLLAND A
STREET ADDRESS 2 3 7 01 Sw 1 3 2 AVENUE STREET ADDRESS
"t | HOMESTEAD, FL 33032 an s
TILE TInE
NAME ‘ NAME
SIREET ADDRESS | STREET ADDAESS ‘
CITY-ST-2° CITY-5T-2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADORESS C
arv.st.20 5120 DO NOT WRITE
TILE TMLE '\
e e IN THIS SPACE
STREET ADDRESS STHEET ADDRESS
CISY-ST-2IP CITY-$T-2P
TITLE TMLE
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-§1-2p ciry-51-2p
TIME TME
NAME NAME
STREET ADDAESS STREET ADDRESS
ciry-S1-2P oy-ST-2p

12. | haraeby certity that the information suppliad with this ﬁling
indicated on this report or supplemental seport is true an
of the corparation or the receiver or trustee empowered to exacute this report as

attachmenit with an address, with all ather like empowgrad.
SIGNATURE: /é/ﬁ& :

does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statuses. | further certify that the information
accurata and that my signatura shall have the same legal effect as f made under gath; that | am an officer or director

uired by Chapter 607, Flanda Stalutes; and that my name appéars in Block 10 or on an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHIMG DFFICER OR DIRECTCOR

Cate Caytere Prone ¢

03483 (12/02)

CR2E



PR »

Florida Department of State January 14, 2003
Division of Corporations

P O Box 6327

Tallahassee, FI. 323114

RE: Made in the Shade, Inc.
Document Number P01000024577

To whom it may concern,

I am requesting a reinstatement my Corporation “Made in the Shade, Inc.” that was
administratively dissoived in 2002. I have enclosed a check in the amount of $300.00 for
the 2002 and 2003 fees. I have never received a Corporation package in the mail. I tried

to open a checking account and the bank told me that the Corporation had been dissolved.

1 am requesting a waiver of penalties since I did not receive the information in the mail.

Thank you in advance.

Teresa W Holland
23701 SW 132 Avenue
Princeton, FL 33032



