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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /O’
APPLICATION gaa FLORIDA DEPARTMENT OF STATE X
ForR = & P Jim Smith | )
2 Secretary of State
REINSTATEMENT ‘&

DIVISION OF CORPORATIONS

DOCUMENT # P01000029203

1. Corporation Name

SHAW ENTERPRISES OF SOUTH FLORIDA, INC.,

Principal Place of Businass Mailing Address

i R -1 A

OO0 29043

PR N S T T R Tl Ty B T

If above atiiresses are incorract in any way, line through incorrect information and enter correction below. 1 vy iE’-‘ Df-— L 1 EE'»‘S ﬂﬁ—:’ *"EE’[’D L
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified

- AT . .. .. .. .l _ToDoBusinessinFloida 03/21/2001.
Suite, Apt. b: atc. Suite, Apt. #, etc.

5. Ffi Number Applied For
City & Stafe City & State é é - L Oq 7 2 gg Not Applicable
6

S8.75 Additional Fee required
for a Cerlificate of Status

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ]

7. Namas and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . .
1T|lle(s) 2 and/or Directors 3 Officer and/or Director 4 Gity / State / Zip
b SHAW, WALTER 2485 NW 26 AVE FT LAUDERDALE FI. 33311
8. Name and Address of Current Registered Agent, _ . — .—m9 Name and Address of New Registered Agent, _  _ . -
Narme g
W, WALTER Strest Address (P.O. Box Number is Not Acceptable) g
2485 NW 26 AVE 8
FT LAUDERDALE FL 33311 Suite, Apt. #, Etc. s}

City State | Zip Code
: FL

10. I, being appointed the reﬁ!ere'd agent of the abov ed corpyration| am familiar with and accept the obligations of Saction 607.0505, F.S. or 617.0505, F.S.
G
¥

Signature of u l [ 2 } /O:-Z
Registered Agant t

11. | certify that | am an officer or director or the recsiver or trusteg empowared to execute this application as provided for in chapter 607 or 617, F.8. | further centity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption undet section 119.07(3)(i). F.S. The information indicated

on this application is true ang accurate, ang my signature shall h
SIGNATURE: *&7@ A x5 31 L

d L ey L
SIGNATU\KE AND TYFPED OR PRINTED NAME\dF SIGNING OFFICER OR DIRECTOR DLle Daytime Phona #

Date

REGISTERED AGENT MUST SIGN




L]

e

) Directorlf(egistereq Agent

SI-IAWEVTERPRISESOFSOUTHFIDRIIDA, INC

2485 NORTHWEST 26™ AVENUE
FORT LAUDERDALE FLORIDA
33311

December 13, 2002

Florida Department of State

Dear Si; or Madam: o }

This letter is written as a request for corporation reinstatement and for waiver of the
reinstatement fee. In accordance to your reinstatement packet information if the
corporation did not receive the two prior notices of uniform business reports we could
make this request, given that this is the situation we request the following; that the
corporation as named above be reinstated under document # P01000029203. As
instructed we have included a check in the amount of $600.00 and we have taken
the liberty not to include the $150.00 reinstatement fee. We trust that this is
satisfactory and that we can continue to do business within the state of Florida under
the above name. .

Should you have any questlons of require any additional information please contact
the company secretary, Kassandra Bames at 954-829-0072.

Sin rely,

Walter L Shaw




