T
-~PAEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ‘OQ

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT QF STATE E:‘ i L ;:“_‘. D
Secretary of State

DIVISION OF CORPORATIONS 06 AUG l7 !\‘M 8: 22
DOCUMENT # P0300007649 EIPIRT

1. Corporation Name

SEEMORE SHINE, INC.

2. Pringipal Office Address 3. Mailing Otfice Address

339 THORPE RD 13139 LAKE MARY JANE RD CR2EOB1 (12/05)

i 1] Suite, Apt. #, et (ﬂ
UNITT % 485 et e 0

4. Date Incorporated or Qualifi

To Do Business in Florida 67/07/2003
d& State City & State

RLANDO, FL ORLANDO, FL 5. EY'8%83545 Applied Far

Not Applicable
Zi j
§!2 824 fj-'gv A @2832 U@A ®- cennFioATe oF sTATUS oestRen] | fasd
7. Name and Address of Current Registered Agent

MICHAEL BARNUM
3159 TAKEMARY JANE RD sono7E991 622

(AL i jl‘ﬂ. 0194 14 Tevis |
L Py LT | =3 S R RN e |

Suite, Apt. #, Etc.

ORLANDO FL | 32832

8. 1, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
. !

Signature of N ;

Registered Agent : pae_ & — 3 — Ol
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directars)

- Name of Street Address of Each - !
Titles Officers and/or Directors Officer and/or Director City / State { Zip

PD [MICHAEL BARNUM 13139 LAKE MARY JANE RD |{ORLANDOQ, FL 32832

VP |MARION BARNUM 13139 LAKE MARY JANE RD [ORLANDQ, FL 32832

40. | 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 certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies tha requirements of section 807.0401 or 617.0401, F.S, that ali fees
owed by the corporation have heen paid and the names of individuals listed on this form do not quality for an exermnption contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

. L]
SIGNATURE: \ b ‘ 6 -s9/0
SIGNATURE AND TYPED ?R RINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #

h=d
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L

Professional Accountants

Tuesday, August 8, 2006

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
TALLAHASSEE, FLORIDA

To Whom It May Concern,

This letter is to inform you that SEEMORE SHINE, INC has changed their mailing
address and didn’t receive their annual notice for reinstatement for 2006. Due to these
circumstances we are asking that you abate the reinstatement fees. The payment of $

150.00 is enclosed for the said year. If there are any questions you can contact me at
407-297-3700. Document #P03000076496.

Your consideration concerning this matter is greatly appreciated.

Cordially yours,

Barbara &. Adams
Accountant

Seemore Shine -Michael Barnum or Marion Barnum

Barbara |. Adams, CEQ

805.S. Kirkman Rd. - Ste 203 - Orfandp, FL 32811
- (307) 297-3700 Offier - (407) 297-3500 FAX
1-800-897-3230 Tofl Free \ (

email : Djadamsnassoc@yalioo.com 90&



