’ 2006 FOR PROFIT CORPORATION'
REINSTATEMENT

DOCUMENT # P02000064257 FILED

1. Entity Name

SHINN & ASSOCIATES, INC.

Prncipal Place of Businaess

17 GOURDS COURT W
HOMOSASSA, FL 34446

Mailing Address

17 GOURDS COURT W
HOMOSASSA, FL 34446

fAL

06 MAY 26 PH 3: L8

S=URETARY OF STATE
L &HASSEE, FLORIDA

IRV S

2. Princigal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt, #. eic.

City & Statg City & Siate 4, FEI Number Applied’ For
37-1480039 Not Applicable
z Count Zi Count Iti
® Lniry ¢ uniry §. Certificate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of Now Registered Agent
Name

SHINN, JOHN

17 GOURDS COURTW Street Addrass (P.O, Box Number is Not Acceplabte)

HOMOSASSA, FL 34445

City FL ! Zip Coda

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature. typaa ar prntea name ol regelersd agenl aro lile ¥ apphcable (NOTE: Registered Agent signature required whan rainatating} DATE

In accordance with s. 607 193(2)(b) F.5., the

FILE NOWIII FEE IS $300.00 corporation did not receive the prior nolice.

10. QFFICERS AND DIRECTORS . 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D 1 pelete TILE _ O Cnange [ Addition
NAME SHINN, JOHN HAME SIHIO?PELI=ET421 2

SIREET ADDRESS | 17 GOURDS COURT W STRELT ADDRESS (641 205 --01 D46 -0 ¢¢IQD []
CITY-51-2P HOMOSASSA, FL 34448 CITY-$1-21P

THLE D [ Delets TLE -I"“ 1 l I'"'; j ,@Eﬁanﬁb\ [ Addition
NAML SHINN, SONDRA L NAME n&s 1 e Uq.__.ﬂ} n4h %150, 00
STREET ACDRESS | 17 GOURDS COURT W STREET ADDAESS

CHY-51-2P HOMOSASSA, FL 34446 CITY-S1-21P

e 3 Delete THLE O change [T Addition
NAME NAME

STREET ADORESS STREE] ADORESS

CITY-S1-2P a6 A | / CITY-ST-2P

ThHLE ‘l 5 [ Delets TILE [ change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1- 2P CITY- 5121

e [ Deters THLE [ change [ Addition
HAME NAME

SIREE] ADDRESS STREET ADDRESS

CITy-51- 2P CITY-ST-2P

ILE [ detete TITLE O change [ Addition
NaME NAME

SIREET ADDRESS SIHEET ADDRESS

CHY-S1-2IF GITY-57-2IP

12, | hereby certify that the information supplied with this filing does oot qualify for the exemplions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is wue and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an olficer or director
-3 empowered 0 exe

of the corporation or tha receives
changed, or on an attachmen

SIGNATURE:

ta this report as required by Chapter 807, Florida Statutes; and that my namae apgears in Block 10 or Block 11if

?RES 40/0'06

TED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daytung Phang #

™
S‘GNWAND TYPEDOR P

05232006+ RENBr |- CR2E098 ﬂfos
“‘"D L:,M) g 1S U M"Ob .



