PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
CORPORATION ; FLORICA DEPARTMENT Of STATE
Pt Secretary of State .
REINSTATEMENT ‘RiEE ac 26060CT 12 AM 943

DIVISION OF CORPORATIONS

'-r

ki
ATE
pocument # POROO000T 00 SR A O et brice

1. Carporation Name

SheO £y Shoo | ING

0 "S-O‘L

iR e foud DY 30050 € CREINSTATENENT

Sulle # etc. Suite, Apt. #, e
O 5 4. Date Incorporated or Qualifie
To Do Business in Florida (1 n& -

Stale City & State At
65—(-"' n L 5. r Applied For
- Neot Applicable

204 TTUSA 1B0AUL [TTISA  [Fcmorsormmsoene it

7. Name and Addre‘s‘ls of Current Registered Agent

= AN _ELzabeth Cain
Street Address (P.0. Box Number is Not Accaptable) L{ q 2(_/ Am M I‘S‘t (i /Lr U 6/

Suite, Apt. #, Etc.

“Oestin FL| “BPAY

B. |, being appointed the regigtered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

e IDNOIOp

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

9. Names and Sireet Addresses of Each Qfficer andfor Director (Florida nenprofit corporations must list at least 3 directors)

Tittes Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

desl Amy Cain 11 Amiiist Cicke] Destin, F1L32A/

= H !"*l_l_"W-_J-A-_Jr"
#as:ml‘r nn

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement apptication, the reason for dissclution has baen 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 de not qualify for an exemption contained in Chapter 118, £.S. The information indicaled
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

SIGNATURE AN PED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




