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REINSTATEMENT

,  APPLICATION sE e
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
RIVISION OF CORPQRATIONS

Shoe Krazy, Inc.
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_rlcAst HEAL ALL INS I HUC HONS BEFORE COMPLETING THIS FORM.

FILED
S8DEC~1 fiip: ).
SECRcTﬁxh‘( OF STATE

i
| TALLA
! . ) HASSEE, FigRit
r Principal Place of Businass Mailing Address
! 265 Sunrise Ave 265 Sunrise Avenue
Suite 204 Suite 204 ]
i Palm Beach, FL 33480 Palm Beach, FI 33480 —
,‘ if above addresses are Incorect in any way, ling through incorrect information and enter correction below, Eiﬁ A 6
© 2. MNew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabie 4, Date Incarporated or Qualified i
! To Do Business in Florida :
{ Suite. ApL. ¥, efc. Suite. Apt. #. etc. B 10117[9é ) ]
7 B 5. FE] Number _]_App[ied For i
Ciy & State Cily & State ] [
. . 5. o
$6.75 Additionat Fé ired
zp Cauntry Zlp Country CERTIFICATE OF STATUS DESIRED L] tionat Foe require

for 2 Certificate of Status .

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

LA

Namae of Officers Street Address of Each
Title(s) and/or Directors Officer andfor Director City / State  Zip
1 2 3 (Do NOT Use Post Office Box Numbers) )
P,S,T Donald F. Mintmire 265 Sunrise Ave, #204

Palm Beach, FL 33480
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_B. Name and Address of Current Registered Agent

9. Name and Address of New Registeng nt |

- — ——

" g

Donald F. Mintmire

265 Sunrise Avenue, Suite 204

Palm Beach, FL 33480

Name

e Streel Address (B.0. Box NumBer is Nol Acceptabie)

Suite, Apt. #, Elc.

City

State | Zip Code

FL

) (BN bemg appmmed :he regis) ered agent ove n
Sugnature of
Registered Agent

vaw

d HEGISTERED AGENT MUST SIGN

n.c;q@_ra_: on, am Tamilar with and accepi the obligations of Sectron 607.0505. F.5.

Date

. This corporatlon owes or has paid the current year
Intangible Personal Property tax due June 30.

YesD No

{See other side for information i
on intangible tax.)

12. 1 certify that | am an officer or director ar the recgiver or ruslee empowered fo exacute this application as provided for In chapter 807 ér 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate narne satsfies the requirements of secticn 507.0401 or §17.0401, £.5., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3x1), F.S. The information ndicated

on this applicaton 1S true and accurate, and my signature shall have the same legal effect as if made under cath.

sonune P )

SIGNATURE AND TYFED OR PRINTED NAME\?F SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




