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+ 2005 FOR PROFIT CORPORATION

T

REINSTATEMENT

D

1.

OCUMENT # P02000094925

Entity Name

SHELINA FUNDING, INC.

FILED
OSMAR 22 PH 1: 4g

o

11

Principal Place of Busingss

PLANTATION, FL 33324

Mailing Address
33 5. UNIVERSITY DR., STE. 202

1133 5. UNIVERSITY DR,, STE. 202
PLANTATION, FL 33324
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Mailing Address
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4. FEL Number Applied For
51-0423198 Not Applicable

3

}v&State a%{g/y PC
Zip

Count? S /q

s. Certificate of Status Desired E/’ $8.75 Additional
Fee Required

3328 o USA | 23328

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

&

GLICKMAN, GARRY M
1601 FORUM PLACE, STE. 1101
WEST PALM BEACH, FL 33401

Name

Street Address (P.O. Box Nurg@er is Not Acceptable)

City

FL ‘ Zip Code

¥

SIGNATUF!F

the obhgauons of registered agent.

] B. The above named entity submits this statement for the purpose of changing its registered oftice or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, lyped o prnted name of registersd agenl and ktle il appéicable.

{NOTE: Regislerad Agent signature mquired when reinstating)

DATE

FILE NOWII! FEE IS $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11 -

THLE D ’ 7 Delete me . , FThange [ adeitin

HAE WOLGIN, JACQUELINE HAME in :r A c@ﬁe (e

STREET ADDRESS | 1133 5. UNIWVERSITY DR., STE. 202 STREET ADDRESS 2 v 95‘

crvsi-ze | PLANTATION, FL. 33324 om-sv-2Pp , ¥ 4: atorny, ol 53 ;1 <

TITLE D 7 pelete TLE s BFthange [ Addition

NAVE BLICK, RACHELLE W NAME tht 2o C!Lu e /SL ‘:g‘(%

STREET ADDRESS | 1133 . UNIVERSITY DR., $TE. 202 STREET ADDRESS all S S - las !

OY-ST-2P | PLANTATION, FL 33324 env-si-20 |22 fedin. l u 4—: o r\) L. A23385

TITLE D O pelete e P Dﬁhange O Addition
i =~ ¢ | KAHOK, LINA J _ ) NAME Kaho e Lin Ci' J.

STREET ADDRESS | 1133 S, UNIVERSITY DR., STE. 202 STREET ADDRESS 9,5‘ S ' \;).5' A Al

crv-sT-2P | PLANTATION, FL 33324 CITY-57-2p att oN (7( 2232

TILE 7 Detere ME [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS | | D .1 TaER210

CIFY-ST-2IP CIY-ST-7IP |j4'. ,)'U - _jl_[:t =015 %903, 7

TITLE (1 petete TITLE [ change [ Adtition

NAME NAME

STREET ADDRESS - STREET ADDAESS

CITY-ST-IIP Ciry-S1-2IP ~ \ n - ",\4 6‘. .

TILE O petete e ("] ) ’) [ = O change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET AGDRESS

CITY-S$T-2iF CITY-ST-ZiP

SIGNATURE:

12. 1 hereby cenily that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)i), Fiorida Statutes. | further certily that the information

indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Floriga Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmé

ith an address, with elt ather like empowered.

D345 08" FSUY. Y732-3455T

NATURE ANW OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytme Phone 4




