‘;}I

PLEASE READ ALL INSTRUCTIONS BEFORE COMP

APPLICATION FLORIDA DEPARTMENT OF STATE|
FOR ) Sandra B. Mortham
Saecretary of State _
REINSTATEMENT DIVISION OF CORPORATIONS 2 3
DOCUMENT #
1. Corporation Name P93000059205 SEER[-EUE%%YEEOH%REA
SHOE SAVER, INC. T '

Principal Place of Business Mailing Address e ' .
e e EEHTERE .
WIAM! FL 33185 MIAK] FL 33198 | e R | TR

H above addresses are incorract in any way, line through Incerrect infermation and enter correction below. REE%SY& 'l % 3

2. New Principal Office Address, If Applicablz 3. New Mailing Office Address, If Applicable 4. Date Incomporated or Qualificd
To Do Business in Florida 03[24’1993
Sunta, Apl. #, alc. Suite, Apl. #, efc.
5. FEl Number Applled For

City & State City & Siaio 650433016 Not Applicable

‘ - 5. e
Zp untry Zp Country GERTIFICATE OF STATUS DESIRED [ iy

't

7. Names and Straet Addrasses of Each Oificer and/or Director {Flerida nonprofit comorations must list at least 3 diroctors)

j Nama of Officers Streel Address of Each g
Titte(s) and/or Direclors Officer and/or Director City/ Stala / Zip h
1 2 3 {Do NOT Usa Post Office Box Numbers) 4
P MAYLOR, KEVIN 13028 1/2 SW t12TH ST MIAMI FL

0

NCNSrh=ig4 o3 3 H——1

-01/03/97--01 132021
#3075, 00 #5$%:375. 00

JH12 319

8. Namo and Address of Current Registered Agont 8. Name and Addrass of Now Reglstered Agent
Nama .
HAYLOR, KEViN
Stroat Address (P.0, Box Number is Not Acceptabia)
13020 1/2 SW 112TH &7
MIAMI FL 33188 Suile, ApL. F, Elc.
City Stato | Zip Codo

10. 1. baing appointad the 1

Signature of
Rogistored Agent

g i e e e B
i R HBRED Dato 7

}’ “REGISTERED AGENT MUST SIGN

PN ’ < Ben

gory} of the above named corporation, am lamitiar with and eccapl tho eblipationa ut Saction 607.0505, F.S. //"T

11. Does this corporation pay any intangible tax to the {Soa alhor side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ no £ onintangible tax,}

12. | cortily Ihat | am an ollicer or director or tha recolvor or trustea ampowored to exocuto this application as providod for In chaptar 607 or 617, F.5. | lutthar certlfy that whan filing
this roinstalomont application, tha reason for dissolutlon has been aliminatad, the corporate namo satisfias tha roquirements of soction 607.040% or 617.0401, F.S., that all {oos
owad by the corporalion havo bean pald and the namos of Individuals Bisted on thig Torm do et quality for an exomplion undor soction 118.07(3)(), F.5. The infermalion indlcatod
on this application is Irue and accurate, and my signature shall have the same legal clfoct as If mado undar onth, .

SIGNATURE: _

/ / Dato Daytime Phione #

S e e

PRSI s he e St amae e gLkt Ly

‘




