PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

T W
'
"

027328 &H10: 10

DOCUMENT # L0752 967

Corporation Name T, .
! 1 =

Shiloh Incorporated

2. Principal Ottice Address - No P.O. Box & 3. Mailing Otiice Address
1601 NE 34th Court 1601 NE 34th Court
Suite, Apt ®#. elc. Suite, Apt, =, elc. CRIEOBL (:1:/10)

4. Date Incorporated or Qualfied

To Do Business in Flofida 06/11/2009

City & State City & Siate

5, FEINumber Appliad For
Pompano Beach, FL Pompana Beach, FL 80-0423480 Not Applicable
Zip Country o] Country 6 7

. - 1D Additi F i

33064 USA 33064 USA CERTIFICATE OF STATUS DESIRED | '°5r Additional Fes roquirod

7. MName and Address of Current Registered Agent

Name

Philip Queiroz Soares
Sireet Address {P.O. Box Number is Not Acceptabie)

1601 NE 34th Court

Suite. Apl. &, Elc.

Cny State Zip Code
Pomgano Beach FL 33064

8. 1 being appointed the registered agent of the above named corporation, am familiar with and accept the abhgations of section 607.0505 or 617.0503, F.S.

Sigr re of
Raqisiored Agent ,A%Mw Date __718/2022

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Drrector {Florida nonprofil corporations must lisl at least 3 directors)

N Name of Streel Address of Each
Tiles Cfficers and/or Dicectors Officer andlor Diector Cuy { Siae ! Zip
P Philip Queiroz Soares 1601 NE 34th Court Pompano Beach, FL 33064

RKEINSTATEMENT
A0AL - AR
ap— '1!9,3];.,03,3

)

10. E-mail Address: RevolutionBuilder7 @gmail.com

(To be used for tuture annual report notitication)

11 | certify that I am an affices or girector or the recerver or Irustee empowered lo execule this applicalion as provided for in chagler 607 or 617, F S. | lurther certify that when fbng this
reinsiatement application, the reason for gissolution has been eliminaled. the corporate namae saisfies the reguuemants of section 607.0401 or 617.0401, F.S.. and that all fees
owed by the corporation have been paid. | furiher cerliy, the information indicaled on this applicalion is true and accurate, and my signature shall have the same legal effecl as
i made under path. | am aware that false information submitted | t to the Department of State conshiutes a thirg degree lelony as provided for in s.817.155, F 5.

SIGNATURE: Philip Queiroz Soares %ﬂf@ 7/8/22 954-830-6567
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




