A PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

2—%‘ FLORIDA DEPARTMENT OF STATE

5 5 Secretary of State FILED
REINSTATEMENT é‘ DIVISION OF CORPORATIONS

8 2 07 HAR 26 AM I0: |3

CORPORATION &%

DOCUMENT # P04000016338 i AT O STATE

1. Comaraton Name VALLAHASSEE, FLORIDA

Shoot'n Tape Inc.

e s T e ——| REINSTATEMENT _ 05—

3. Mailing Office Address
9204 Crook Hollow Rd.|9204 Crook Hollow Rd. crazost (1om

Suite, Apt. #, etc. Suite, Apt. #, ete.

4, COrpo i
‘?:tgcl)nBusine':tsai‘:"l ?::o?!‘:l.;hﬁed 2/ 5/ 04
City & State City & State

Panama City, Fl. Panama City, Fl. 50buEY709 tosdor_
32404 |USA (32404 (USA | wmworor s ] 0E

7. Name and Address of Current Registered Agent

:féason Stone The reinstatement fee is imposed, except in

circumstances which the entity did not receive

gz‘odﬂatnr%sé N"ﬁ&r&%‘”‘ﬁ'ﬂ_ the prior notices. By checking this box, you

are certifying the prior notices were not
Sulta, Apt, #, Elc.

received and requesting the reinstatement
i . State i
Panama City FL 32464

fee be waived.
8. |, being appointed the repistered agent of the above namead corporation, am famiiiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Regrsarad Agant s 3120107
REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each . y
Tites Officers and for Directors Otficer and/or Director City / State / Zip

P |Jason Stone 9204 Crook Hollow Rd. |Panama City, Fl. 32404
V  |Stacey Brewer 9204 Crook Hollow Rd. |Panama City, Fl. 32404

100095315121
""/(3!30 04047 (71111 ¥

10. ! centity that | am an officer or director or the receiver or trustea 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 §17.0401, F.5., that all fees
awed by the corporation have been paid and the names of individuats listed an this form do not qualify for an exemption contained in Chapter 119, 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.

SIGNATURE: Z/W‘v m 3 ';‘m 23-61

SIGNATURE IND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone 8




