PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P050000)0/4%4 3

1. Corporation Name

Shipp Enterprises of the Treasure Coast Inc.

09 JUN -4 AMHI: 18

SRRy A
5{_0&: [t '! \LGl[_

TALLAHASSEE, FLORIDA

7. Name and Address of Current Registered Agent

Name
Richard S. Shipp

Streat Add (P.C. Box Number is Not Acceptable)
2059 S, Del Rio Bivd

Suite, Apt. #, Etc,
n/a

City
Port Saint Lucie

FL | 34985

Wog ~ Y7 14 o
EO01 47725546

2. Pringipal Office Address - No P.O. Box # 3. Mallng Office Mdm.ss l_”j .UHE ‘UB__DIDU __I:IEB ++530. DD

2099 S.W. Del Rio Bivd. 2099 S.W. Del Rio Bivd CRZE081 (12/08)
Suite, Apt. #, etc. Suita, Apt. #, etc.

nfa n/a 4. Date Incorporated or Qualified I

To Do Business in Florida
City & State City & State 5
. s . . » FEI Number

Port Saint Lucie Fl Port Saint Lucie FI .
Zip Country Zip

34953 34953 CERTIFICATE oF STATUS DESIRED [ e

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. 1, being appointed the registered agent of the above named corporstion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registred Agent bae3/20/2009
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officar andior Director (Florida nonprofit corporations must kst at least 3 directors)
. Name of Street Address of Each .
Tities Officers and/or Directors Officer and/or Director City / State / Zip

Pres. | Richard S. Shipp

2099 S.W. Del Rio Bivd

Port Saint Lucie Fl 34953

-SjjlﬂT?£5545
0377/ D8-—01035—-018 %73, 7%

L

NS“‘ATEBA

10. 1 cortrly that | am an officer or director o the receiver or trustee empowered [0 axacute 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 efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
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.S. The information indicated
on this application is troe and accurate, and my signature shail have the samae legal effect as if made under oath.

32012009 772-878-0299

Date Daylime Phona #




