PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APBRLICATION SR FLORIDA DEPARTMENT OF STATE JaSe u} ey
* FOR .H.§ Sandra B. Morthany \u
i ?7 " Secretary of State FILET
REINSTATEMEN 4

DIVISION OF CORPORATIONS
a7 A -l t i
DOCUMENT # 95000025358 37 JUR =Y PH Et L

1. Corporation Name
SECRETAAY OF STATE
TIBS INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
POST OFFICE BOX 33206 SAME
PALM BEACH GARDENS, FL

 abova addragses are incorrect in any way, lina lhrﬁugh incorrect infermaltion and enter correclion below.
— ]

2. New Principal CHice Address, If Applicable 3. New Mailing Oflice Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida
® 30,1995

Sufle, Apt. %, eic. "1 Suite, Apt_ &, e'c. S
5. FEI Number
. 59-3307278

Applied For

Not Applicable

City & State City & Stala

6.

$8.75 Additional Fec required

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED[X]
i

for a Cerliticate of Siatus

7. Names and Street Addresses of Each Oflicer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Name of Ofiicers " Street Address of Fach
1Titlle(s) and/or Directors Officer andtor Direclor City / State / Zip

) 2 N 3 (Do NOT Use Past Office Box Numbers) 4
PRES .

TRSR I:Riﬂ.LBERT SHACKLETON 4100 NO.OCEAN DR, #2504 SINGER ISLAND, FL33404

V.PI uR . 3340
SEC'Y BARBARA SHACKLETON 4100 NO.OCENA DR. #2504 SINGER ISLAND, FL

BO000Z 205 P53

-*UB!DS! §7--01087--003_

*”*Ei E?5 , w ad|

“REINSTATEMENT 997 —

8. Name and Address of Current Registerad Agent 9. Name and Address of New Reglstered Agent
Name

ALBERT SHACKLETON ‘
4100 NO. OCEAN DRIVE $2504 |~ Bticel Address (P.O. Box Number is Nof Acceptabie) 7

SINGER ISLAND, FL 33404

CRZEQA0 (1296}

| Sufte, Apl, #, Eig.

City ls_lall-e Zip Code
10. 1, baing appointsd the registered agent of the above named corporation, am familar with and accept the obligations of Section 607.0505, F.§.
Signatura of
Registered Agent _____ A Date __ __.. _ _

GENAMUST SIGN

11. Does this corperation pay any intapgible tax to the (Ses other side for infarmation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_] No on intanglble teax}

12.1 centity that | am an oflicer or director or the receiver or trustes empowered to axacule this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstaterani application, the reason for dissolulion has been eliminated, the corporate name satisties 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 quality for an exemption under section 119.07(3}i), F.S. The information indicated

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

SIGNA%\{IE:

ALBERT SHACKLETON PRES . 4-30-97

“EIGNATURE AND TYPED O PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Data ’ Daytite Prono o~

7



