SMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE .
FOR A rine Harrls .-
; Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS " FILED
DOCUMENT # P93000031049 9INOV 22 PM 3: 29
1. Corporation Name
SEGRETARY OF STATE
SHOPS AT 104, INC. TALLAHASSEE; FLORIDA
Principal Place of Business Mailing Address ‘
[ 15721 SHeRDAN ST oG I“il“umnmuumm e
| SPAGE D4 318 WNDIAN TRACE #411
.| DAVIE FL 33331 WESTON FL 53328 ‘
1| Us us M!
' If above addresses are incorract in any way, line through incorrect information and enter correction below. few e “A
2 New Principa! Office Address, If Applicable 3. New Maziting Office Address, f Applicable 4. .?:t&: horouﬂﬁ.d
Suite, Apt_#, etc. Sufie, ApL. #, efc. /ﬂﬂlﬁ\ o‘m’ 1063 sp
5. FE) Numbqf ‘) Applied For
City & Staie Chy & State '/ 650452064 1
Zw Country Zip Country ¢ cemr@m\mmﬂésnﬂ BT

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

Name of Officers Sireet Address of Each
; Title{s) ) and/or Directors 3 Officer and/or Director . Chy / State / Zip
5 | ORRNERAN - 428 ATHAVENUE-NORTH ==

793 CRcbeT |
fres | [uxsS @R Do / wéﬁﬁiﬁ, AL ragasl IJESToMI_ F( 3333

P | TonyY  Fardo 537 Stetreey Rock 1Y e ston AL 333

-12/57735--01082--018

8. Namw and Address of Current Registerad Agent ] 9. Name and Address of New Registered Agent

T
CRANGER-ALAN- “Lurs (Acp o
4 Addmn( .0, BoxNuzﬂhMbbi C,J,'RC
STPEIERSOUNRE S . ApL ¥, Elc. L—\
Chy Siate Code
) aw *#MW
10. |, baing appointed the registergs agent pf the sbove nanged dorforation, am familiar

(EQRUBEDENT o _i(]19 |91

11. 1 certify that | am an officer of director or the raceiver or trustes empowmdlooneuhﬂ'lhlpplbsﬂonn provided for In chapter 8607 or 817, F.S. | furlher ceriify that when filing
this reinstatement application, the reason ution has been eliminated, the corporsie name salisfies the requirements of section 807.0401 or 817.0401, F.&., that all foes

Signature of
Registered Agen




