PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

{DOCUMENT # [P 01 0660 873466

1. Corporation Name

Sh\um fbmkw\:t l—'kb.‘\-ﬁ\f‘ffboptv\? Ve

3. Mailing Office Address

ﬁ: 0, Rox /034

Suite, Apt. #, etc.

2. Principal Office Address

A EEN CRJaesY

Suite, Apt. #, etc.

FilED

G5 MAY -2 PHI2: 29

JUHETARY OF STATE
L+LLAHASSEL, FLORIDA

.4._Date incorparated or. Qualified
To Do Business in Florida

o}

Applied For |
Not Applicable

6. -
CERTIFICATE OF STATUS DESIRED [] 58.75 Additional Fee required

City & State City & State t

Alerabius, AL Alochies, Aovicde, |"E9759¢ 5138
Zip Country Zip Country
32b (S Rlachaa. | 3246 Kloclw o -

tor a Certificate of Status

7. Name and Address of Current Registared Agent

Namea t
Sameg D. Shivens _ I
Street Address (P.O. Box Number is Not Acceptable) B ERINIEE: =R = = N
5332 ¢ 3054 05/ 1005 010E0--01E ~ w4750, |9
Suite, Apt. #, Etc. ) ' I
City State Zip Code
| Bioclue FL|32&/s
8. 1, being appointed the registered agent of the above named corporation, am familiar with ang accept the obligations of section 607.0505 or 617.0503, F.S.
1
Signat f —
ST D Yo oue Y =% -05
REGI?ERED AGENT MUST SIGN !
—
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at laast 3 directors)
- of S Add f E. . .
Titles Officers ﬁﬁcﬂﬁr Directors Ot{f?:ér andr?t;f I‘J:'iret‘;(t;l,r1 City  State { Zip
@ms Nawmas P.Shadess IE8AL. cR Qosy Alackug, A, 326 I
Sha d N l
T RO\C\\)—* DSk g Y77 £ SR 33 Locross i Al 82634
| =

I g R BT [ Sy e

i
F -

RN N 5

Ty .
- ’;W. i
o

s

i

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application. the reason for dissolution has been eliminated, the corporate name satisfies 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 under section 118.07(3)(i), F.S. Tha information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

a B.SLM:w_ JamasS . Sk weusg

§4-28~0

SIGNATUR#G«;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&

Dat

(3861 418-366 Y

Daytime Phone #

CR2EQ81 (01/05)



