2004 FOR PROFIT CORPORATION ( ﬂd T
REINSTATEMENT .

DOCUMENT # P02000091256

1. Entity Name

SHANNON CLAXTON ENTERPRISES, INC. 05 JAN 24 AM 9: 2§

SEGias A, 5 i- STATE

Principal Place of Business Mailing Address TALLMI 1 S [ LOR[
Y

| : 0A |
WRCOM e VRLRLD, P 33554 - REINSTATEMENT 2 &£ 25~

2. Principal Place of Busingss 3. Mailing Address
Suite, Apl, #, etc. Suite, Ap.l. #, elc. 41‘2/922004 REIN-P CR2E098 (6/04)
City & State ' City & State 4FEl Number Applied For
22-3867447 Mot Applicable
Zp Country ap Country 5. Cerlificate of Status Desired [} 38.75 Additional
- - . P . - . - - . Fes Required .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CLAYTON, SHANNON

Mame

2228 RIDGEMORE DRIVE Street Address {P.C. Box Number is Not Acceptable)
VALRICO, FL 33594

P / City FL ’ Zip Code

(NOTE: Registered Agent signature required when rsinstating) DATE

FILE NOWII FEE IS $750.00 ‘ - - — e o
After January 1, 2005, Feo will be $900.00

10. QOFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS (N 11

TILE PSTD ] Desete TINE [ Change [ Addition

NAME CLAXTON, SHANNON HAME

STREET ADDRESS | 2228 RIDGEMORE DRIVE STREET ADDRESS

CIY-51. 2P VALRICO, FL 33594 CiTy-S7-2P

TIME [ pelere e [ Crange [ Additien

NAME NAME

STRCET ADDRESS C, STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE - - O velee = = § e - = - -7 © 7 [J'Change " [] Addition

NAME : MAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2P CHTY-S1-2P

TIMLE [ Delete THLE [ Change ] Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-51- 21 Ciy-s1-2pP -

TIne 3 petete N B [:I — _,q ga_-;p [ Agdition

NAME NAME . EEEED lj—'l& %g %TB et iljSD 00

STREET ADORESS STREET ADDRESS

Gily-S1-2p CITy-51-2P

TBLE i T . O pelete TITLE [ Change [ Addition

NetaE R D00 G2 1 30

STREET ADDRESS ' "R sTREET aDDRFSS n2/1 f_] De--01009—017  ==150.00

CY-s1-4P yy-si-ze

12. 1 heraby certify inat the information suppliegith this fili o ahfy(lpe axemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supp!emenlal 3 _ and*rha ny signature shall have the samefegal effect as il made under oath: that | am an officer or director

of the corporation or the receiver or trys
changed, or on an attachment with 2

SIGNATURE:

- & thi€ repeft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1%
ike emporfered.

§IGHA TURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dale Dayhme Phona #




Shannon Claxton Enterprises Inc.
2228 Ridgemore Dr
Valrico,FL 33594
813-655-6423

12/13/04

Florida Department of State
Division of Corporations
Corporation Reinstatement
PO Box 6327

Tallahassee, F1 32314

To Whom It May Concern:

Recently I have been informed that my Florida Corporation needs
to be reinstated. This information was provided to me by the
Workers Compensation office. 1 was unaware of any requirements

I

" 77 Ttofile an annual report and never received anything to fillourand ™=
mail back. Because of this I would like to request a wavier of the
Reinstatement fees and have included payment of $150.00 for the
missing annual report.

Thank you,

Shannon Claxton



