47

;

REINSTATEMENT

* % 2004 FOR PROFIT CORPORATION

DOCUMENT # P03000044298

1. Entity Name
E. SHAFFER ENTERPRISES INC.

FILED

Principal Place of Business

5966 COLTERRD
MILTON, FL 32583

Mailing Address

5956 COLTER RD
MILTON, FL 32583

FIAN A

TALLAHASSEE, FLO

2. Principal Place of Business 3. Mailing Address

Ty

Sufte, Apl. #, eic. Suite, Apl. #, eic. 4 i _; L {i! 9
City & Slate City & State 4. FEI Numbg 5 ¢2 &/ 2 Applied For
-0 O [Fnot Appiicavie
ap ! ap Courtry 8. Certificate of Status Desired (] gg"gfwwm
6. Name and Addreas of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Narne

- SHAFFER;ERICW - - -

5966 COLTER RD
MILTON, FL 32583

P - e - — -

< T -

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

City

F LTZip Code

8. The above named entily submits this statement for the pur

the Dbligaﬁ%agem
SIGNATURE. M

of
Sigrature, typed of prmad name of

—

Fed agent sl [pe ¥ 5 NOTE: Registerec Agent [rr—p— DATE
FILE NOWII FEE i5 $750.00
Aftor January 1, 2005, Fee will be $800.00
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TMmE P 1 Delete: TILE P . . B Change (] Addition
NANE SHAFFTER, ERIC W NE shafle g e WO
STREET ADDRESS | 5966 COLTER RD STREET ADDRESS !
CITY-ST-2P MILTON, FL 32583 GITY-ST-2P ’
THLE ] Detete TME e . s e nge  [[1 Aodition
e ot EON04 304 3250
STREET ADDRESS STREET ADDRESS 11/2904--01060~-002 #7750, 00
CIFY-ST-2P CrFY-ST-zp
TIE O pelate TE [JCrange  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P i . - — I CoY-ST-2P, - - - . R
TTLE 3 Detete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T- 2P cAy-ST-2P
TITLE O petete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-ST-29 CIFY-ST-2P
TTLE ] Delet= TITLE O Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-ST-2P €Iry-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information

indicated
of the corporation or the receiver or trusiee em)
changed, or on an attachment s

on this report or supplemental report is true and accurate and that my signature

red.

shall have the

same legal effect as if made under oath; that | am an officer or director

SIGNATURE:

SIGNATURE AND TYPED OR

SIGHING OFFICER OR DIRECTOR

red to te this report as required by Chapter 607, Florida Starttes; and that my name appears in Block 10 or Block 11 if
MWI’B\ all 2 ?ﬁ?




