REINSTATEMENT

APPLICATION

FOR Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1 Corpotaion Name

SHORE ELEGANCE, INC.

F93000073330

Principal Place of Businass

1135t NW 4TH CCURT
PLANTATION FL 33325

Mailing Addrass

11350 NW 4TH COURT
PLANTATION FL, 33325

if above addresses are Incomrect in any way, line through incorrect information and anter correction batow.

B

::ilﬂéh‘;”rLO ma

TR

EINSTATEMENT 1o, v%

2. New Principal Office Address, It Applicablo

3. New Mailing Olfico Address, I Applicabla

4, Dale Incorporated or Qualified

To Do Business In Florida 10’22’1993
Suite, Apt. ¥, atc. Suite, Apt. #, alc.
5. FEI Number Appiled For
Cily & State City 8 State 650443655 Not Applicabls | '
Zip Country Zip Country 6.

CERTIFICATE OF STaTUSs DESIRED ] B

7. Names and Street Addresses of Each Officer andror Diractor (Florida nonprofit cotporations musi list at least 3 directors)

Name ol Officers

Street Address of Each

Titta(s) and/ar Directors Officar and/ot Dirgetor City / Stale / Zip
1 2 3 {Do NOT Use Post Oflics Box Numbars) 4
FD GOODWN, LSA 11351 NW 4TH COURT PLANTATION FL. 33325

VD

BRIGIDA, LINDA 10604 NW 7TH COURT

PLANTATION FL 33324

Il

OO0 =2n9er)——77

12/77/96--01095--01 5
#H65375. 00 ¥$%375.00

8. Name and Address of Curront Reglstered Agont

9. Name and Address af Now Reglstored Agent

Name

GOODWIN, LISA

11351 NW 4TH COURT

Straot Address {P.O. Bex Number is Not Accoptable)

PLANTATION FL 33525

Sulte, Apt. &, Ete.

Croema e

City Sléall: Zip Codo
i0 |, being appointed the rpglstared agent pihmtabave namod corpornllon am familliar with and uocapl the obllgallons of Seclion 607.0505, F.S.
Signature of - h 1y ar 7
Begistored AgomK ] _\A’u-‘ s : Date , I . 20 "CI(D
REGISTERED AGENT MUST SIGN

11.

¢
Does this corporation pay any intangible tax to the
. Dept. of Revenue under S. 199.032, Florida Statutes.

Yes ] No ]

(Seo other side for Inforination
on intangiblo tax.)

_L G20

12. 1 cortity that | am an otficer or diraclor or the racelver or trustoo empowered lo oxocute this application as provided for In chaptor GO7 or 817, F.S. I furthor conilly that whon fillng
Ihis reinstatoment application, the reaton lor dissolution has boon oliminatod, tha corporalo namo sklisfica tho requiromonts ol soction 607.0401 or 817.0401, F.S., thot alt foos
owed by the corporalion have boon pald and the names of individuals listed on this form do not quallly for an examption undor gectlon 119.07{3)(i), F.S. Tho information Indicated
on this application is truo and accurale, and my signaturo shall have the samo legal offect as it mado undor oath,
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