PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT QOF STATE

FILED
Secretary of State !
DIVISION OF CORPORATIONS 04 AUS -9 PH 2: 56

CORPORATION
REINSTATEMENT

SECREIARY
DOCUMENT # P93000002489 IAl_LA\H.f\ég}EE?ELSg&f%A

1. Corporation Name

Shayco Corporation

2. Principal Office Address 3. Maifing Office Address EMEM ? 8'_. Fe) ‘/
100 Wallace Avenue P.0. Box 18419 WSTA s

Suite, Apt. #, elc. Suite, Apt. #, etc.
. 4. Date Incorporated or Qualified
Suite 100 To Do Business in Florida 1-7-1993
City & State City & State '
. 5. FEI Numbei fied F
Sarasota, Florida Sarasota, Florida 65—0;%6681 :Z':;p“:;ble

Zip Country Zip3 4276 Country us P
34237 uUs - SB.75 Additional Fee requireg
CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Mame and Address of Current Registered Agent

Name

David D. Bone, P.A.

Street Address (P.O. Box Number is Not Acceptable)
100 Wallace Avenue

Suite, Apt. #, Ete.
Suite 100
City n State | Zip Code
Sardsot L p— FL 34237
i 3
8. |, being appointed the registefed agent df the above[named, amjliar with and accept the obligations of section 607.0505 or 617.0503, F.5, =
Signature of é
Registered Agent = Date 8
/ REGISTERED AGENT MUST SIGN o
9. Names and Street Addresses of Each OHiicer and/or Director {Florida nonprofit corparations must list at least 3 directors)
Name of Straet Address of Each . .
Titles Officers and/or Directors Officer and/or Director Gity £ State / Zip
Pres | Reza Shaygan 85 Skymark Drive #2203 Toronto, ON M2H 3P2, CanadaL
85 Skymark Drive #2203 Toronto, ON M2H 3P2, Canad

V-Preg¢ Mohammad Shaygan

SMOOAn S350
e 04--01084-~-015  #%1550. 00

10. | certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5_, that all iees
owed by the cotporation have been patd and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signg¥re shall have the same legal effect as if made under oath.

SIGNATURE: M Ay /o4 (416)867-2042
SIGNATURE AND TYPED OB /ARINTED NAME OF SIGNING OFFICER OR DIRECTOR U Datg Daytime Phons #

d




