. L

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1y T
CORPORATION FLORIDA DEPARTMENT OF STATE F’ l - {. i
REINSTATEMENT Secretary of State 0L SEP22 Pt 04
DIVISION OF CORPORATIONS T =~
DOCUMENT # DG 200552 7 9 iy | S
1. Cerporation Name
Shanna Enterprises, Lne.
SO0 1510 T
-1 2. Principal Office Address : " 3. Mailing Office Address 1005 54—_]%[%3%_1_3; * ’;*1'35‘ ) ?5
R030 Crawfrd Sheet |R030 C(aoSForel Steect
Suite, Apt. #, etc. Suits, Apt. #, etc. .
( 4. Date Incorporated or Qualified
Ciy & St iy s Sa To Do Business in Florida ) S~ H - l ?73
5. FEI Number Apptied For
Ft. Myers, FL H. Myeg, FL S0y 1 7399 St Ropioa
Zip Country Zip Country 6 =
33490/ Lee 33490 | Le-€ R NI ATRETY ) 475 Additiona) Fee required

7. Name and Address of Current Reglstered Agent

Vi .\a.\.[ a ?G_JW\QSQV‘

Sireet Address (ﬁ‘b Box Number is Not Acceptable)
R0630 (rawterd  Street

Suite, Apt, #, Eic,

Name

City State Zip Code

F¥. Myers | FL| 3390]

8. |, being appointed the registered agent of the above named corpora%nlar with and accept the obtugatlons of section 607.0505 of 517.0503, F.5.

swowes s A v/ SO o 2/ 20 /0 ¢

( / A REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/er Director (Florida nenprofit corperations must list at ieast 3 directors)

: Name of Street Address ot Each’ . ’
Titles Cfficers and/or Directors ) Officer and/or Director City / State / Zip

PDsST] ;‘wofmnesw 2030 Crawford Stveet | Bt Myers FL 3390

. ,_._ﬁm:-\pw_q/ __'Ou
B b o irv gy
FLlaTEREN T 71

EW:}
- kR .ag__

¥R X

CR2E0B1 (01/04)

10, | cenity that | am an officer or director 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 £17.0401, F.5., that all fees
owed by the corporation have been paid 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 signature shall have the same legal effect as if made under oath.

SIGNATUREW Z%e‘ o ?/ 9"/6 ¢

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dala Daytime Phone #




