-
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION h} FLORIDA DEPARTMENT OF STATE

Jim Smith
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # P01000072024 020EC 23 ANl 5|

1. Corporation Name

SHADOW WORKS, INC. SECREIARY U 5141,
TALLARASSEE, FLORIA
Principal Ptace of Businass Mailing Address
o o 0 AT MR
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33948

AR A0,
if above addresses are incofrect in any way, fine through incorrect information and enter correction below. o e 4 #0ol

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Dats Incorporated or Qualified
To Do Business in Florida 071192001

Suite, Abt. #, etc. Suite, Apt. #, etc.
5. FEI Number Apptied For
City & State—— City & State £S5~ /3150 . ™ TNot appricabie
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED () [Py
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Strest Address of Each . ,

1“"3‘3) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip

D STRONG, BLAINE 19934 MIDWAY BLVD PORT CHARLOTTE FL 33948

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name g
STRONG; BLAINE™ - i 3
19834 MIDWAY BLVD Strest Address (P.O. Box Number is Not Acceptabls) é
PORT CHARLOTTE FL 33348 Suite, Apt. %, Elc. 5

City State | Zip Code

FL

10. 1, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.
2ECOUIRED ‘
b il Sz { W U TN Date/Z“a?bdZ—

Signature of \-Z/L-q @ -
Registered Agent e :
REGIST.QEBAGENT MUST SIGN

11. 1 certity that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all tees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemplion under section 119.07(3}(1), F. S. The information indicated

on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.
ﬁgef"
E/3 714/

SIGNATURE: , LGN A TS TRV EW&%D;i LR-COF IR 7468

* SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOFI Cate Daytime Phone #

AN




