PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR i Glenda E. Hood
Ry Secretary of State
RE!NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P0Q2000101303

1. Corporation Name

SHIPPING PLUS ,INC.

Principal Place of Business Mailing Address

303 ANASTASIA BLYD.. SUTE B 303 ANASTASIA BLVD.. SUITE B
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
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If abgve addresses are incofrect in any way, line through incorrect information and enter correction below.
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SECHETARY OF STATE
TALLAHASSFE. FLORIDA
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2. New Prlnclpal Office ‘Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
: S g To Do Business in Florida 002
Suite, Apt. #, etc. Suite, Apt. #, stc. 10/01/2
5. FEl Number Applied For
City & State City & State Not Applicable
_ - 6. 8,75 Additiona equired
Zp Country zp County CERTIFICATE OF STATUS DESIRED. [ |ttt

7. Mames and Street Addresses of Each Officer and/er Director (Florida nonprofit corporations must list at least 3 directors)

e | e ot Ofers o Semamegea 4 —
P GIBSON, PATRICIA A 7656 AIA SOUTH ST. AUGUSTINE FL 32080

o S LI s L P P

T2 TF3--0TT43--00 150,00

8. Name and Address of Current Registered Agent

9, Name and Address of New Registered Agent

Street Address (P.Q, Box Number is Not Acceptable)

Name
GIBSON, PATRICIA A MRS
7656 A1A SOUTH
ST. AUGUSTINE FL 32080 Suite, Apt. #, Etc.

City

s

State

FL

Zip Code

'10 I, belng appomted the reglstered agent of the above named corporation, am familiar with and accept the obligations ot Section 607.0505, F.$. or 617.0505, F.8."

Signature of o N . (\ v
Registered Agent MR - . R S

Date

REGISTERED AGENT MUST SIGN

11. | cerlify that { am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissclution has been 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 do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is trua and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATUR

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Iy 524773

l

CRZEG40 (7/03)
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To whom it may concern,

I never received a annual report and was very unaware that this was due.

1 am a new business owner so all this a little confusing to me. Please reinstate
Me as soon as possible. Thank you very much for your help in this matter.

Patty Gibson/ shipping plus,inc




