2009 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P32917

1. Entity Name

SHAWNEE FINANCE CORP.

Lme M

FILED
gores-9 P W 0:;
SECRETATLS E,Ff?}ﬁm

Principal Place of Business Maiing Address TALL }\H
/0 NRAI SERVICE, INC. (/0 NRAI SERVICE, INC. '
526 E PARK AVENUE 526 E PARK AVENUE
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 .
R S T[T GO WO TR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 02042000 REIN-P CR2E098 (1/07)
City & State City & Stale 4. FEI Number Appiicd For
51-0323837 Not Applicable
Zip Country ap Country 5, Cenlificale of Status Desired O Eese-.gesq I'-ll\i?e‘ﬂ“c’"al
6, Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

Street Address (P.O. Box Number is Not Accoptable)

City

FL ‘ Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

1he obligations of regisiered agant.

SIGNATURE
Signalute, lypad of prnfed name ol ragisiered agent and hitie (| Applicame {NOTE: Regl! d Agent whan DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWII! FEE IS $300.00 corporation did not receive the DI(IOI' notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE AT 1 peleie ME [ Change [ Addhtion
NAME SHIPLEY, ZACHARY K NAME SO0l 9= TEERE
STREET ADDRESS | 1601 FORUM PLACE STREET ADDRESS J}E-’HE!-’U‘EIMI'I 104E-~ T 200 D
CITY-ST-21P WEST PALM BEACH, FL 33401 CITY-5T-2IP - = - - ML
TIME AS 1 pelete TIME [J Change  [] Addition
NAME CORLEY, NOLLY E NAME
STREET ADDRESS | 64 JAMAICA STREET STREET ADDRESS
GITY-ST-ZIP JAMAICA PLAIN, MA 02130 CITY-§T-ZIP
TITLE [ pelere TILE [ Change  [2] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1.2IP
TITLE 7 peicte TITLE [ Change [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 delete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21 CITY-ST-2IP
TIMLE ’ 1 oelete TILE (O change [ Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | haroby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on ihis report or supplemental report is true and accurate and that my signalure shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustea ampowered to execule 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 othor lika cmpowercd.

SIGNATURE: o Corln,

Fdoy/og  981-932- 2400

SIGNATURE ANt 'PED OR PRINTED NARE OF SIGNING OFFICER OR Dil

RECTUR

% Dae Daytime Phone ¥

IRV




