CORPORATiON \‘i\‘ FLORIDA DEPARTMENT OF STATE - .
REINSTATEMENT Secretary of State il

OIVESION OF CORPORATIONS

DOCUMENT # P03000132497

1. Coarporation Name

SHRINKINK, INC.

410159602774
08/1409--01050--006 %200, 00

2. Principal Office Address - No P.0. Box # 3. Mailing Office Address
400 EXECUTIVE CENTER DR | 400 EXECUTIVE CENTER DR CROEOBT (12/08)
Suite, Apt. #, etc. Surte, Apl #, elc.
4. rpor; r Guahfi
202 202 To Do Busness i Foda - 11/14/2003
City & State Cily & State
WEST PALM BEACH, FL WEST PALM BEACH, FL SN Eses3 ’:"f’f;;;m
Zip Country Zip Country 6. . ]
33401 USA 33401 USA cenmircaTe oF sTaTus oesien (] SRpR IR M

7. Name and Address of Current Registered Agent

#‘EHRCY HANLON The reinstatement fee is imposed, except in
- circumstances which the entity did not receive

3‘83Eﬁﬁ%ﬁﬂ\?&xE‘gﬁ%gﬂc’gﬁ“pm'e’ the prior notices. By checking this box, you
are certifying the prior notices were not

32133 Apt. # Ete. received and requesting the reinstatement
fee be waived.

City State Zip Cade

WEST PALM BEACH FL 33401

8. |, being appointed the registered agent of the above named corporation, am famihar with and accept the obligatrons of section 607.0505 or 617.0503, F.S.

Signature of

Registered Agent Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
1 N t Street Add f Each
Tities Officers agg:'?)n? Directers ng?c?er andr?grs Sire;gr City I State / Zip
P TRACY HANLON 400 EXECUTIVE CENTER DR 202 WEST PALM BEACH, FL 33401
. et
r i s s 4
LI} )]

40. | certify that | am an officer or director or the receiver or trustee empowered to execute this applicaton as provided for in chapter 607 or 617, F.S. § further certify that when filing

A . the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.04G1, F.S., that all fees
owed by the corporatioft havl been paid and the names of individuals histed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is trhie ang accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: TRACY HANLON, PRESIDENT 6 Cf 0 c,z

SIGNATURE AND TYPED OR PRINT* NAME CF SIGNING OFFICER OR DIRECTOR Data Daylirna Phons #

\




