-

2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT# P94000088364

1. Entity Name

SHIMAN BROS,, INC. 06 CTE,'! 32 B 2: !35,
Principal Place of Business Mailing Address N
11166 ISLE BROOK COURT 11166 ISLE BRCOK COURT
WEST PALM BEACH, FL 33414 WEST PALM BEACH, FL 33414 US
s S s IR RERAR AR AIRTELGN0IE
Suite, Apt. #, etc. Suite, Apt. #, efc. ma@ﬁ Y Bﬂﬁ 11105) ﬁ) "
City & State City & State 4. FEI Number Applied For
65-0564064 Not Applicable
Zip Country ap Courtry 5. Certificate of Siatus Desired (] ?.?egesq l.:\i;!:ci'tional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
KAUFMAN, KENNETH
11166 ISLE BROOK COURT Street Address (P.O. Box Number is Not Accepiable)
WEST PALM BEACH, FL 33414
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of regisiered agenl and lite if applicanle. (NQTE: Reglatersd Agent signature required whaen reinstating) DATE

FILE NOWII! FEE IS $150.00
After January 1, 2007, Fee will he $300.00

In accordance with s. 807.193(2)(b}, F.S., the
corporation did not receive the pnier notice.

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delste TITLE [ Change [ Addition
NAME KAUFMAN, KENNETH NAME g

STREET ADDRESS | 11166 ISLE BROOK COURT STREET ADDRESS -

CITY-ST-ZIP WEST PALM BEACH, FL 33414 CITY-5T-2IP .

TIME VS O Delete TITLE [OdcChange 7 Addition
HAME KAUFMAN, PETER NAME

STREETADDRESS | 11166 ISLE BROOK COURT STREET ADDRESS

CITY-ST-21P WELLINGTON, FL 334147038 P CiTy-S1-ZiP

TITLE S MDeiele TITLE []Change ("] Addition
HAME KAUFMAN, MiMI A HANE

STREET ADDRESS | 11166 ISLE BROOK COURT STREET ADDRESS

CiTy-5T-21P WELLINGTON, FL 334147039 Ciry-S3-21P

TME [ pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

iy -51-20 CITY-S1-21P

TLE [ Dolete TITLE [JChange [ Adition
NAME NAME

STREET ADDRESS STREET ADORESS

QITy-57-2IP CTY-ST-2P

e O pelete TILE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Cy-S1-2P CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corparation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withan address, with all other Iikjpj?ere -
M , .
v —/C ) fo : y ’h e
SIGNATURE: Ayt it Vi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omc?én DIRECTOR

Oc*rop,ﬂd‘i., FOog o SHITIIAH O

Daytime Phone #

@ anehell DUt | 2 ol



