PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
Secretary of State

DIVISION OF CORPORATIONS 07 AUG 23 M b 5'

CORPORATION
REINSTATEMENT

v ul: ui" Li
DOCUMENT # P95000008874 SRR S RO

1. Corporation Name C \

Shine House, Inc.

B0 1 0S5S3E 155

08/23/07--01037--009 " ##11i50. 00

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address T CT

31101 SW 195 Avenue REBISTATERMENT 0507
Suite, Apt. #, etc. Suite, Apt. #, etc.

R e Eaneaed 212195
City & State City & State
H ber, Applied For

Homestead, Florida &5058%292 e
Zip Country Zip Country 6. _
33030 USA CERTIFICATE OF STATUS DESIRED[:I T ior & Carifitate of Sty

7. Name and Address of Current Ragisterad Agent

gﬁsan Scheinhaus DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

g’ﬂe‘rﬁ’;fs‘gwt’{ g’sﬁeﬁ\'/‘“’éﬁﬁ%ﬁme) the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Ete. received and requesting the reinstatement

fee be waived.

Homestead FL 33058

B. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 of 617.0503. F.S.

Signature of
Registered AQ%MA pate 8/8/07
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Qfficer anc/or Director (Flofida nonprofit corporations must list at least 3 directars)

Titles Officers zzg}?:ro {)irectors %&?:é&::é?:f S!rsslg': City / State / Zip
P/S/D |Susan Scheinhaus 31101 SV 1585 Avenue Homestead, FL 33030

10. | certify that | am an officer or director or the receiver or trustee empowered lo execute this application as provided for in chapter 607 ar 617, £.5.  further certify that when filing
this reinstatement application, the reason for dissolution has been eiiminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under cath,

SIGNATURE ,uﬁnfwheﬁbaus Pres. 8/807 305-246-3345

URE AN EI'NAME OF SIGNING OFFICER OR GIRECTOR Daite Daylime Phona #




