2006 FOR PROFIT CORPORATION
REINSTATEMENT

FU.ED
SECRETARY OF STATE

DOCUMENT # P05000041446 DIVISION OF CORPORATIONS
1. Entity Name
SHAINLINE, INC.
' O6NOV-2 PHM 5: 16
Principal Place of Business Matling Address ; ?[%ENT Vo] 6
21646 KEENE ROAD 21646 KEENE ROAD a?ﬂ'ﬁ’g‘g?ﬁ}g 4 S
WIMAUMA, FL 33598 WIMAUMA, FL 33598 U’B\C;\j‘a 3 i
S v INERERE AT RN
Sulte. Apt. #. et Suite. Apt. #, alc. 10202008  REIN-P CR2E098 (11/05)
Cily & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certilicale of Siatus Desired ] $8.75 Additionat
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

SHAINLINE, JAMES
21646 KEENE ROAD Street Address (P.O. Box Number is Not Acceplable)

WIMAUMA, FL 33598

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. t am familiar with, and accepl
the obligalions of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tifle il applicable. {NOTE: Ragistared Agent signaturs required whan reinstating) DATE
FILE NOWI!!I FEE IS $150.00 ' In accordance with s. 607.193(2)(b), F.S., the

Aftor January 4, 2007, Fee will ba $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O delete TTLE [ change [ Addition
NAME SHAINLINE, JAMES NAME - - - —

SO0 149459542

STREET ADDRESS | 21646 KEENE ROAD STREET ADDRESS 11,702 "UF“HI IZE--003 e 1 BT
CTV-ST-ZP | WIMAUMA, FL 33598 CITY-81-2IP A2 0Ze--002 =150, 00
T DVP [ Detete TITLE ] change [ Addition
NAME EDMONDSON, DAVID NAME
SIREET ADORESS | 5735 HEBRON LANE STREET ADDRESS
CITY-S1-2IP LAKELAND, FL 33813 CITY-§T-2IP
TITLE O Delele TLE [ chenge £ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§1-2IP
TITLE [ pelete e [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TILE O pelete TME [Jchange [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TILE O petete TIMLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-ZIF CITY-ST-2IP

12. | hareby certify that the information supplied with this fiing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is rue and accurate and that my signature shall have the same legal effect as it made undear oath; that | am an officer or director
of lhe corporation or the recaiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other ike empower.efi,

"

sIGNATURE: v/ Dy R /fWM m/ f-O/za/bfV

SIGNWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytsne Phone &




