PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

¥y

CORPORATION 2, FLORIDA DEPARTMENT OF STATE
REINSTATEMENT oo os convorarins
DOCUMENT #
1. Corporation Name
SHoy TUSH , nC.
Poyoooo752i9
2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass

F75) Lombwood AVE | ¥75]) Lonbionn AVE

FILED

08 APR -1 AMI0: 33

SECRETARY UF Siaic
TALLAHASSEE, FLURIDA

oLiopy, FLotoA ﬁ‘bwoﬁy,fcomm

Country

"3d6g0 | TUA 4640 | USA

CR2E(81 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 5 /0/2 o0 %
City &{State City & State
5. FEI Number sppliea For i

20/ 20, 025

Not Applicable

$8.75 Additional Fee required
for a Certificate of Status

8. o
CERTIFICATE OF STATLS DESIREG]Y |

7. Name and Address of Current Rogistered Agant

T STEvEN M. SHoyTuSH

Streat Address (P.0O. Box Number is Not Acceptable)

75| onbwooo Avewu e

Suite, Apl. #, Elc.

State

“thori oAy FL| 24490

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

e prior notices. By checking this box, you
are certifying the prior notices were not
received and requesling the reinstatement
fee be waived.

ignature of )
smema P 0 SHete

8. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of section 607,0505 or 617.0503, F.S.

H-1-0g

REGISTERED AGENT MUST SIGN

9, Names and Strest Addresses of Each Officer and/or Di (Flerida nonprofit cor ions must list at least 3 directors)
Officers ::mro:)itedors mx:m:g& City { State / Zip
P ﬁ' ;m STever M SHeYTusH 475 torsavon AVE Uoeroay T 3¢50

neiy

Ok 45

b |11 B = Il Y 3N

04/01/08-~01010-~003  **450. 00

L T "ll"‘n 1 -”“". 1 v daet v B, B )

A LB

4/01 /I]B--—DIBIU——UM ¥#3, 75

SIGNATURE: 9& ™M

10. | cartify that | am an officer or director or the receiver or trustee empowenad to execuie this application as provided for in chapter 807 or 6§17, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisties the requirements of section B07.0401 or 817.0401, F.S., that all foes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

Y-t-of IG5 ER72

SIGNATURE AND TYPED OR PRnyED NAME OF BIGNING OFFICER

OR DIRECTOR

Daytima Phono #




