2004 FOR PROFIT CORPORATION
+*-+REINSTATEMENT

DOCUMENT # P03000102709 FILED

1. Entity Name .

FINE SHINE, INC. 04 DEC 23 PH 2 16

SECRETARY OF STATE

Principal Place of Business Mailing Address i . LLLHA Sr)-EF FLOMDA

7512 DR, PHILLIPS BLVD., STE. 50 7512 DR. PHILLIPS BLVD., STE. 50 " o )

ORLANDO, FL 32819 ORLANDO, FL 32819

P > LMV AC B AR
Suite, Apt. #, etc. Suile, Apt. #, etc. 12102004 REIN-P CR2E098 (6/04)
City & State City & State 4, FEL Number Applied For

$9-2/26030 Net Applicabia
Zp . Country Zp Country 5, Certificate of Status Desired [ $8.75 Additional
Fee Required

6. Namae and Address of Current Registered Agent ) 7. Name and Address of New Registared Agent

Name
SAMUELS, HARRY M
3143 ARBOR LANE Strast Address (P.0. Box Number is Not Acceptable)

HOLLYWOOD, FL 3302%

City FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signalure, typad or printed name of registerad agent and tithe if rpplicabla. (NOTE: Rogistared Aguit alghaturs requited when rednstating) CATE
FILE NOW!I FEE IS $150.00 ) : CA - In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2005, Fee will be $300.00 D corporation did not receive the prior notica.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD 3 Deteta e [ Change ] Addition
NAME THOMPSON, JOHN H NAME - g e e e P - -
STREET ADDRESS | 7512 DR. PHILLIPS BLVD., STE. 50 STREET ADDRESS - SOOI ZE0RS T
cry-gl-2F | ORLANDO, FL 32819 CTY-5T-2P 12723/ 04~ 025~-007 #4150, 00
TILE SD [ Delete TME [l Change [ Addition
NAME D'ANDREA, SHANNON NAME
STREET ADDRESS | 4539 S. KIRKMAN RD., #3 STREET ADDRESS
CITY-S§T-7P ORLANDOQ, FL 32811 CITY-ST-ZI
TITLE [ Detete TINE Jchange [ Addition
NAME . NAME
STREETADDRESS | . _. __ L B I . || STREET ADDRESS .
CHY-S1-2P ) CITY-5T-2IP
TMLE [ Delete TILE O Change ] Addition
NAME ‘ NAME 6
STREET ADDRESS STREET ADDRESS \ rl/
CITY-ST-7IF CITY-ST-ZIP
e 3 Delete e \ Ol Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME [ Detete TIME CJchange ] Addition
NAME ) o o - NAME - ) ;
STREET ADDRESS R -- STREET ADDRESS ot “
CITY-ST-2R . i CITY-$T-2P

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurata and that my signature shall have the samae legal eifect as if made under oath; that | am an officer or dirsctor
of the corparation or the receiver or trustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

.\)—élﬂn Wom,o&:n SO-/yc 47 760.659 2

SIGNATURE AND TYPED W NAME OF 5/GNING OFFICER OR DIRECTOR I Dais Daytime Phoria #




