PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' - it
- .  FLORIDA DEPARTMENT OF STATE el [ARY OF S7AlE
CORPORATION Jim Smith , . ':;cua-l[uo Hﬁb
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS Dt{ DEC ]6 PH ["': 35

DOCUMENT # P02000121663

1. Corporation Name

STOREFORYOU, INC.

SOt Uork Rd.

REINSTATEMENT g3-0f

2. Principal Office Address 3. Mailing Ofice Address M
Suite, ADt. #, etc. Suite, Apt. #, etc. We Yu00045287
. — 4. Date Incorporated or Qualified -
- To Do Business in Florida 11/14/2002 -~
ity & State City & State i
\‘\ .{ —— 5. FEi Number - Applied For
1Qr axJo Qc _ — AY - /{d’J N (! Jd', *[Not Applicable
Zip ountry ip ountry 6 N )
3 (.( L3 3 i(__ —_— _ CERTIFICATE OF STATUS DESIRED J 58‘:’? P ona) ree eau

7. Name and Address of Current Registered Agent

Name

FLORDIA FILING & SEARCH SERVICES INC.

Street Address (P.O. Box Number is Not Acceptable)

GIH 14351 1 355
12/23/04--01028--022  #%320).00

1333 N. DUVAL ST.
o, Ao . ED004 56 1 LG
12/23/04--01028~-023  ##38, 75
¥ TALLAHASSEE EL | 5" 32308

B. !, being appointe stered agen/of the above named corporauon am familiar with and accept the obligations of section 607.0505 or 6170503, F.S.
Signature of /J_/ /
Registered Agem Date / él () :/

REGTSTERED AGENT MUST SIGN

9. Names and Street Addressas of Each Officer andfor Director (Florida nonprofit corparations must list at least 3 directors)

Name of Street Address of Each ’ )
Officers and/or Direclors Officer and/or Director City / State / Zip

3:\' “Tueepeu Urvirmm »?3“’7- Clar a%’ J\afa 'f-’)/'q ?L- \?‘IL33
Die! \fgﬁgm Chabend |39 9% clack R Jara foto T 9233

Titles

S —

10. | certify 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 reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5_, that all fees
owed by the corporation have been pai¢ and the names of |ndlv:duals 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 frue and accurate, ang ry mgnagf 6 ? ij 8[1]3 rﬁ éﬂect as if made under oath.

auptstr. 7, 97294 Unterpleichfeld J
SIGNATURE: g Lap P Gl of Aoz, 2ooly

SIGNATU TYPED OR PRINTED NAME OF SIGNING OF?ICER OR DIRECTOR Data ¥ Daytime Phone #




