) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e

FILED
CORPORATION FLOHIDASDEP?RTMngItTtOF STATE E
REINSTATEMENT ecretary ol State 0L PR | o
DIVISION OF CORPORATIONS AR
SEUAD AR ¢
DOCUMENT # P02000110675 TALLAH g
1. Corpotation Name
5
¢ HOPHEREFREE.COM, INC. ISERAC T AT
Lddiel b A
2. Pnncipal Office Address 3. Mailing Ofiice Addrass i gt—lii’lfljf E;_’__EE; B
¢ !
1324 Seven Springs Blvd. 1324 Seven Springs Blvd.
Suita, Apt. #, elc. Suite, Apt. #, etc,
#130 #130 4. Date Incorporated or Qualified
To Do Business in Florida 10/14/02
City & State City & State
- . ) 5. FEi Number AppliedFor
New Port Richey, FL New Bort Richey, FL Not Applicable
Zip Country Zip Country 6. 675
34655 usa 34655 usA certrcaTe o statusoesieo ] [l
. e

‘7. Name and Address of Current Registered Agent

Name

J. Matthew Marquardt, Esq.
Street Address (P.O. Box Number /s Not Acceptable)

625 Court Street

Sulte, Apt. #, Etc.
Suite 260
City State Zip Code
Clearwater FL 33756
R

Signature of
Registared Agent

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Dlrector.(Floﬁda nonprofit corporations must {ist at least 3 diractors)

Name of Strest Address of Each

. Titles Officers and/or Ditectors Officer and/or Director City / State / Zip

ey B - T Tt TToTTETT T TT e '-1'324'-Seven—Springs-B'lvd:'#1'33"'"--' ST oo TTTTEe ot e

" PD John B. Mclane, Jr. New Port Richey, FL 34655

STD |Michael W. Savary 1324 Seven Springs Blvd. New Port Richey, FL 34655

10. | certity that | am an officer or director or the receiver or trustss empowered to execute this application as provided for in chapter 607 or 617, F.S. { turther certily that when filing
this reinstatement application, the reason for gissolution has been eliminated, corporate nama satisfies the requirements of section §07.0401 or 6170401, F.5., that all fees
owed by the corporation have been paid @ names of Individuals listed on fhis form do not qualify for an exemption under section 119.07(3)(i), F.S. Tha Information Indicated
on this application is true and a signature shall have the sama offect as if made under oath.

~SIGNATURE: YW/

i

ARAEARG IR IR

| gaz_aliaﬂzwf/ (7272) =700 |
SIGNATURE AND ‘rﬁroﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Daytime Phone #



w Y

April 5, 2004

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL. 32399

Re: SHOPHEREFREE.COM, INC. (
Document No. P02000110675

Dear Clerk:
This is to advise that neither I nor my office received any notification of or the
annual report form from Florida Department of State for the above-referenced corporation

for 2003 or 2004. Therefore, I request that the reinstatement fees be waived.

Sincerely,

Shopherefre , Inc.
By:

John BfWcLane, Jr., Director




MACFARLANE FERGUSON & MCMULLEN
ATTORNEYS AND COUNSELORS AT LAW
1501 SOUTH FLORIDA AVENUE 400 NORTH TAMPA STREET, SUTE 2300 825 COURT STREET
LAKELAND, FLORIDA 33801 P.O. BOX 1531 (ZIP 336801 P.O. BOX 1669 (ZIP 33757)
. {863) 8A0-9908 FAX (BE62) 883-284D TAMPA, FLORIDA 33802 CLEARWATER, FLORIDA 33768
{(813) P73-4200 FAX (B813) 2723-42986 (727) 441-8968 FAX {727) 442-8470
. . . IN REPLY REFER TO:
v April 6, 2004
v
Clearwater
VIA FEDERAL EXPRESS
Department of State

Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Re: SHOPHEREFREE.COM, INC.
Document No. P02000110675

Dear Filing Clerk:
Enclosed please find an original completed Corporation Reinstatement form, along with a
statement from a director of the corporation stating that annual reports were never received. Also

enclosed is our check in the amount of $300.00 for 2003 and 2004 annual registration.

Thank you. If you have any questions or need additional information, please don't
hesitate to contact me.

Legal Assistant to
J. Matthew Marquardt

ph
Enclosures



