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if above addresses are incorrect in eny way, line through incorrect iMormation and enter correclion below.
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APPLICATION
FOR S;ndrat B. Mfosr,tthtam
ecrela ate
RE‘NSTATEMENT DIVISION OF z) SORATIONS )
DOCUMENT # P94000015524 o perey r 1R
1. Corporation Name v S ST
SHADOWBOX COLLECTIBLES, INC. . i -

A

2. New Principat Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Quslified

To Do Business in Florida
eet Same
Sulte, Apt. ¥, etc. Suite, Apl. #, alc. 02,18’1994
5 FEI Number Applied For
Cll;yi&as;;t; FL City & State 65-0474833 Not Applicable
4 Ld 43

2Zi Count Zi Count ’ $B.75 Addimonal Fee required

? 33169 4 P v CERTIFICATE OF STATUS DESIRED [ |NNIPOSRlnl

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

Name of Officers Streot Address of Each
Title(s)} and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Dffice Box Numbers) 4
D MEYERS, WILLIAM G —=-H-LAVLLA-DR
1578 N.W. 165 Street Miami, FL. 33169
‘ !
¥ sr - 5 .
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'—Hb.-’ joTih=2 i B 8 L0 il 0 ) Faiigy
FEARQ00, 00 kerann. 00

B. Name and Address of Current Registered Agent

9. Name and Address of New Registersd Agent

Name g
)l MEYERS. e ¢ Streat Address (P.O. Box Number is Not Acceptable) g
“P45-HAVIERA-BR-
1578 N.W. 165 Street :
Miami, FL. 33169 Sulte, Apt #, Etc.
State | Zip Code

City

Signature of
Reglstered Agent

10. |, being appointed the registered agent of the above named corporation, am familar with and accept the obligations of Section 607.0505, F .S,

7

-5%//??

Date

(A 7:;
d

7?‘ /REGISTERED AGENT MUST SIGN

11. This corporaﬁo‘ﬁﬁﬁr?als/ ér has paid the current year

(See othar side for information
on intangibla tax )

Yes IZI No D

Intangible Personal Property tax due June 30.

12, 1 certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstaternent application, the reason for dissoluticn has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all lees
owed] by the corporation have bean paid and the names of individuats listed on this form do not qualify for an exemplion under section 118.07(3)(i), F.S. The informalion indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

7

SIGNATURE:

;%;_hwmlg;é;£Ooﬂ/%%y%¢g S Sarlp§ _Fos ar-0S9S
PR/NTED NAME OF SIGNING OFFICER OR DIRECTOR T Dhe o Daytme Phone #




