2004 FOR PROFIT CORPORATION

- REINSTATEMENT

DOCUMENT # P01000068484

1. Entity Name

SHADY & SHANNAN, INC.

FILED
04 KOV 22 PH 4: 26

SEGRETART OF STATE

Principal Place of Business

Mailing Addréss

2126 34TH NW
WINTER HAVEN, FL 33881

100 EAGLE POINT BLVD.
AUBURNDALE, FL 33823

TALLAHASSEE, FLORIDA

AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 11162004 REIN-P CR2E098 (6/04)
City & State City & State 4. FE! Number Appiied For
598-3728075 Not Applicable
i Count Zi Counts v
Zp Ly e ountry 5. Certificate of Status Desired 0 $8.75 Additignal
Fee Required
. wewrce.6.-Name and Address of Current Registored Agent raws=nrs s |Smai—m=s, 22~ 7.7Name and Address of Now Registered Agent == g
Name

IBRAHIM, HOUDA N

100 EAGLE POINT BLVD. Street Address (P.O. Box Number is Not Acceptatle)

AUBURNDALE, FL 33823

City FL J Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

A L it- 19 %

ed o prinled name of registered agent and Tile if applicable. (NOTE: Ragisterad Agan slgnature required when reinalating) DATE

SIGNATURE

Signature,

L3

FILE NOW!!! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 807.193(2)(b), F.S., the
corporatian did not receive the prior notice.

14. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

s P [ Delete TIME O crange [ Addition
NAME IBRAHIM, HOUDA N NAME -;: [:lﬂ ;:' _ﬂ_ -“.:::32!“' = ;.3::- )

STREET ADDRESS | 100 EAGLE POINT BLVD. STREET ADDRESS 117284 4-—U1U::!h——uﬁ§ #5000
Cy-ST-2P AUBURNDALE, FL 33823 CITY-ST-2IP .

TITLE [ Delete TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP GITY-ST- 2P

TITLE . [ Detete TIME {J change ) Addition
NAME B e s - mmem e ELNAME - —— e e e
STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-ST-2P

TITLE [ delete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P GITY-§1-2IP

TITLE ] Delete TIMLE CI\ [ Change [ Addition
NAME HAME "'\K)U

STREET ADDRESS STREET ADDRESS

CIY-$7- 2P CiTY-ST-2P

TITLE [ pelete TITLE [J change  [CJ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP L CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: j/ 4/ Ze—meee
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

U144

Daytima Phane #




