PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name

SHORELINE OF THE BAHAMAS, INC.

2. PrlﬂClpaISOfflce Addres . Mailing Office Address -Qj__.

GOVIA WAY | 981T°SECBVIA WAY cragon (1209

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualifi -
To De Business in Florida 6%/0 7/0 1
City & State City & State

UPITER, FL JUPITER, FL > BB 16230 Applied For

§3458 EjugvA %3458 U@A ®- CeRmIHOATE OF STATUS GRS ] >0 Addito

7. Name and Address of Current Reglstered Agent

STEVEN K. JERVIS
151 SEGUVIAWEY™

Suite, Apt. #, Etc.

JUPITER FL | 35458

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

Signature of
Registered Agant Date
REGISTERED AGENT MUST SIGN

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

Name of Strest Addrass of Each City / State / Zip

Titles Cfficers and/or Directors Cfficer and/or Director

PD |JERVIS, STEVEN K. [161 SEGOVIA WAY |JUPITER, FL 33458
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TR Uy e ST T L )

[,

10. | cortify that | am an officer or director of tha receiver or trustee empowered 1o executs this application as provided for in chapter 607 or 617, F.5. I further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fess
owed by tha carporation have besn paid and the names of individuals fisted an this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and rate, and my signature shall have the samae legal effect as if made under oath.

SIGNATURE: - C k. TJeevis 2.2%.06 Sb)-630 -9o0)

SIGNATUﬁKA’D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A
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Shoreline of The Bahamas
161 Segovia Way
Jupiter, Florida. 33458

28th March 2006

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee

Florida 32314

Dear Sir

Would you please be aware that we did not receive the annual report notices.
We therefore enclose a check for $450 for the reinstatement of the company,
Shoreline of the Bahamas, Inc and the appropriate corporation reinstatement
form.

Thank you for your assistance in this matter.

Yours faithfully

. Jervis
esident



