2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000009133
1. Entity Name Fl -
SHA CONSTRUCTION, INC. L E D
050CT 31 PHI2: 06
Principal Place of Businass Mailing Address :;." ,u,, T,‘: E“: ‘!‘ i'\“: 5 I ) —! -
616 DELHI STREET 616 DELHI STREET [ALLAHASSEE fﬁ:fuﬁ's.
ORLANDO, FL 32808-8128 ORLANDO, FL 32808-8128 == AfmSSL L PLURIDA
T ST LB ERERATER M A
Sz, Apt.#, ete. Sulte. Apt. #, etc. 10192005  REIN-P CR2E098 (6/04)
Cjiy & State City & State 4. FE| Number Applied For
03-0397403 Not Applicable
Zip Country o Country 5. Certificate of Slatus Desi;ed O ?g'gesqg?:‘;“"“a'

6. Name and Address of Current Registered Agent ) ’ 7. Name and Address of New Reg!stered Agent
Name
‘NORTHINGTON=TRENT.L. ___ B
616 DELHI STREET e —— MP.O. Box Number is Not Acceptable}
ORLANDO, FL 32808-8128 — ==

==

City FL l Zip Code

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

SIGNATURE
Signaure, lyped or printed name of registered agent and 1tla if applicable. {NOTE: Reglstersd Agent slgnature mqulred when ralnstating) DATE
FILE NOWTIl FEE I$ $150.00 In accordance with s. 607.193(2)(b), F.S.. the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. T . *  CFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TWTLE . tPsST ™ Delelz A R - [ cChange [ Addition
: TETTHN Y r
HAME NORTHINGTON, TRENT L NAME SIS 10492052
STREET ADDRESS | 616 DELHI STREET STREET ADORESS 1031 05--01042--017  #%150) oo
CIFY-S1-2P ORLANDQ, FL. 328088128 ‘R cny-st-2p
TITLE [ petete TI7LE [J Change (7] Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CHTY-ST-2IP . CITY-ST-ZIP
TME [ Delete mE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2iP CITY-ST-2P
B T —_ - : - - OJpeleie =~ ) "ME - - T “[O'chenge ~ [J Addition
NAME NAME
STREET ADDRESS l (' STREET ADDRESS
CITY-ST-2IP ciy-S1-21p
TLE v [ pelete TITLE [ Changs [ Addiiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME ) [k Detete THLE » OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7p CITY-ST- 2P

12. | hereby cerlify that the information supplied with this liling does not quality for the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the informaiion

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
L

of tha corporalion or the réceiver or trustee empowersd-1a-xecul l
16./905 B2/-038 0750

changed, or on an Wim an address, witha
SIGNATURE: /12 /7

SIGNATUARE AND TYPED OH PRINTED NAME OF SIGMOFFICER OR DIRECTOR Date Daytime Phane #




