PLEASE READ ALL |NSTRUCTIONS BEFORE COMPLET[NG THIS FOHM
s, FLORIDA DEPARTMENT OF*‘S“‘??RTE

APPLICATION Sandra B. Mortham
FOR Secretary of State F i I— E D
REINSTATEMENT DIVISION OF CORPORATIONS -

TR T NI

e IBHOV -6 &M B:
DOCUMENT #fFC ]WDK’QQ}{( o s

i. Corporatipn Name SECRETARY OF STATE

SHIPP'S STORAGE, INC. c1 ORIF
- . 1274 E. Norvell Bryant Hwy. TALLAHASSEE, FLORIDA
R Hernando, FL 34442
Principal Place ofBusiness il “Maiting Address™ TR ESmAn

Same as Block 1 o #&E‘NSTA ““CH g[g

If above addresses are incorrect in any way, line through incorrect information and enter correction helow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, lpr“TIE:éSI’ T 4. Date Incorporated or Qualified
To Do Buysiness in Florida
Suite, Apt. 7, €1c. i Suite, Apl. F, 816, i - _November 2 2, 11998
) 5. F'EI Number Applied For
City & State - Chy & State et I 59.3223120  * Mot Applicabie
. _ _ — - ———— 6 DT T T od
Zp Country Zip Cotlintry CERTIFIGATE OF STATUS DESIAED s
7. Names ‘and Streel Addresses of Each Officer and/or Director (Forida nongiolit corp ATons Must Nist at least 3 dlrectorsi ’ I o RS
’ Name of Officers T~ Sireét Address of Each S o ) ‘
Title(s) and/or Directors Officey and/or Director City / State / Zip
2 . — 3 (Do NOT USE POSt Off:ce Box Numbers) 4 _
President JACK CRITTENDEN 1274 E. Norwell Bryant Hwy., Hernando, FL_ 344
Sec/ '
Tres ] BD_I\TNIEw CRITTENDEN 1274 F. Norvell Bryant Hwy., Hernando, FT. 344472
8. Name and Addresa of Current Registered Agent STk e Name and Address of ﬂew Registered Agent
= § B - =T Name = T o g [ T s
GARY W. SHIPP < A‘,,TAC%UC%{IN?TEND%N - ble)ffer*i— ive 10/1%5/06
1274 E. Norvell Rr . ireet Address ox Number is Mot Acceptable) = g
i 3 yant HWY S 1274 B, Norvell Bryant Hwy. 8
! Hernando, FIL 34442 . Sulle, Apt. #, Eiee ) e
(Prior. To October 15, 1998) ity ' — = T Sime [Zin Code
Hernando FL| 34442

10,1, besng appointelmi -'- tered agent of (he phove named corporation, am Tartiar with and accept the obligations of Seclion 607.0505, F.G.

Signature of
Registerad Agent

K CRI T WED AGENT MUST SIGN

. This corporation owes or has paid the current year T o offer sidh for nformation
Intangible Personal Property tax due June 30 Yes E] No m on intangible tax}

TEL - FEaad - S E
12, | certify that | am an officer or direclor or the receiver or trustee empowared to execute this appllcaﬁon as provided forin chapter 607 or 6‘1 7. F S | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607, 0401 or 617.0401, F.8,, that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3){i), F.S. The information indicated
on this application Is true and accurale, and my signature shall have The same legal effect as if made under aath,

SIGNATURE: @u& M November 4, 1998  (352) 726-763

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR T ~ Date - Daytime Phone #

JACK CRITTENDEN

— e ppe< R 2% FEa) T Ea T T B
e TR T S = - . - - e



