2007 FOR PROFIT CORPORATION i F R
REINSTATEMENT 1 R

DOCUMENT # P06000121469

1. Entity Name

SHOESRCOOL, INC.

07CCT 1L A T2 L3

Principat Place of Business Mailing Address

701 SE 215T AVE 701 SE 215T AVE

N E REINSTATEMENT 07

Suite, Apt. #, etc. Suite, Apt, #, elc. 09272007 'REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi .
Zip Country P Country 5. Certificate of Status Desired [l g::;esqﬁg:dml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBENBAUER, ALOIS R Il _ _ _ _
TJO1T SE 21STAVE' . - Street Address (P.O. Box Number is Not Acceptable)
APT 303
DEERFIELD BEACH, FL 33441
City FL I Zip Code

8. The above named entity submuts this statemnent for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept

the obligations of registered agent,
smnmun/%‘;ﬁ—“w //_‘ Cf/-A’ 7% 7

Signanue, Typed o umaﬂ/rpﬂyl 16gitered agent and Llle d apphcatie. (MOTE: Registarsd Agert signaturs required whea reihatating) aTE
| "o
FILE NOWT FEE IS $150.00 In accordance with 5. 607.193({2)(b}, F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
19. - QFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE P [ Delete e (1 Change ([ Addition
NAME RUBENBAUER, ALOIS R Il NAME
STREET ADDRESS | 701 SE 21ST AVE, APT 303 STREET ADDRESS e b 1:-
ofv-31-2¢ | DEERFIELD BEACH, FL 33441 oITY-51-71P ¥ 50, 01
TMLE [ pelete TMLE Tl change [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-51-2P
M 3 elete FIMLE { ¢hange [ Addition
HAKZE NAME
STREET ADORESS STREET ADDRESS
CY-51-2P CITY-ST-21P .
TLE [ peiete g e } _ o _ I cnange [ Addition
NAME N - N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Detete TILE [Jchange ] Addition
NAME ) NAME
STREET ADORESS STREFT ADURESS
CITY-5T-2P CITY-SF-2P
Tme 1 Delete TILE [ ¢hange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: thai | am ar officer or director
of the corporation or the receiver or tnistee empowered 10 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 addr. with all o like empowered.
SIGNATURE: q/ZJIA 7 Ly9%Y 6323

mmrﬁmnuﬁwmwmmmmnm Dayume Phone #

?0/0 7




