.t PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham "
FOR b ; Secretary of State { ] [ h
£ RElNSTATEMENT DIVISION OF CORPORATIONS “ DE (‘ E “a ‘? l [\
| OTDEC {6 FI 16
o Jlts '
.| DOCUMENT # P92000007204
+{ 1. Comoration Name ¢ l :" L “\}a'\ i
i |ALLAN & SHIPP ENTERPRISES, INC. AL DA
—.Prrlndpal Place of Business Mailing Address
6675 19TH AVE N, 6675 13TH AVE N. I
SUITE 2¢ SUITE 2C
§T, PETERSBURG FL 3310 ST. PETERSBURG FL 33710
us us
Il above addresses aro incorrect in any way, ling through incorrect infarmation and enter correclion below.
2. New Principal Offico Address, It Applicable 3. New Mailing Oflice Address, If Applicable 4. Date Incorporated or Qualifiad
To Do Buslness in Florida 11/24“992
'_Qulte, Apt. 4, elc. Sulte, Ap1. #, etc.
5. FEI Number Applied For
[ Chy & State City & Stale 59-3153457 Not Applicable
: _ 6.
kS Country Zip Country CERTIFICATE OF STATUS DESIRED [ *ditional Fee

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streat Address of Each
Thie(s) and/or Directors Ofificer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbors) 4
D SHIPP, WAYNE 6675 13TH AVE N. #2C ST. PETERSBURG FL
P SHIPP, WAYNE 400 COREY AVE, STE 200 ST. PETERSBURG FL

PR NLY L | I P Y L STY i
~12/17/97 —-01110~-013

REINSTATEME ﬁf“_“m“

2 e
r2.1 777
8. Name and Address of Currenl Registered Agent 9. Name and Address of New Registered Agent
Name

SHIPP, WAYNE Street Address (P.0. Box Number is Nol Acceptabie)

It ress (P.0O. Box Number is Nol Acceptabla
6676 13TH AVE N, g
SUITE 2C Suite, Api ¥, Etc.
ST. PETERSBURG FL 33710

/ City State Zip Codg
2

“{ 10. |, being appolnted the reglst

- Signature of

corporatlon am familiar with and accep! the obligations of Section 607.0505, F.S.
Lo u;f/ e /1/ 70

Reglstared Agent
HECIS] ERE( AGFN1 MUST SIGN
1. This corpcf/atlon owes or has paid the current year (See ofhar side for information
Intangible Personal Property tax due June 30. Yes No [] on Intangibte tax.}

12. | certify that | am an officer or director or the receiver or trustee empowered o exacute this application as provided for in chapter 607 or 617, F.S. | further cettify that when filing
this reinstatement application, the reason for dissolution has n eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been pald and ividuals listed on this form do nol qualify for an exemption under section 119.07(3)()), F.S. The information indicated
on this application Is true and eccureate, an all have the sama legal effect as if made under oath.

SIGNATURE:

- b B Ihy 7oL~ N3 950

ED OH PHINTED NAME OF SIGNING OFFICER CR DI Dale Daylime Phono £

CR2E040 (B/97)



