PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMLL

. A;;?PL{CATION FLORIDA DEPARTMENT OF STATE FA?%D
FOR Sandra B. Mogtham HLED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS SBOEC-2 PH 3: 18
 SECRETARY OF STATE
DOCUMENT # P95000038751 TALL AHASSE‘:»?FLUR!DQ

1. Corporation Name

SHELBY INVESTORS, INC.

Principal Place of Business Mailing Address

044 BCH BLVD 7044 BEACH BLVD
JACKSONVILLE FE 32218 JACKSONVILLE FL 32216

us us
T =
i above addresses are incorrect in any way, line through incorract infermation and enter correction below. RE[N STA E ’EE NT q %
2, New Principal Office Address, If Applicable 3. New Mafling Office Address, If Applicable 4. Date lncorporated or Qualified
Te Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. ¥, eic. 05/ 15" 1995
5. FEI Number Applied For
City & State " - Ciiy & State 7 o . 58331447 | InotAppicabia
- - - 6. §.75 Additional Foe 7aq
Zip Country Zp Country CERTIFIGATE OF STATUS DESIRED [] PRt walfeiadie
i e B £l
7. Names and Street Addresses of Each OHicer and/ar Directar (Florida nonprofit corporations must list at least 3'&irel:tors)
Name of Officars Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Pos;gﬁice Box Numbers) 4 . _
D MOSS, JOHN T 7044 BEACH BLVD JACKSONVILLE FL
D MOSS, LIANNA 7044 BEACH BLVD JACKSONVILLE FL
- ) o SN0 YOS 293582
124073301 150——81’5 =
—_— . y Q\ \\
8. Name and Address of Current Registered Agent " 9. Name and Address of New Registered Agent
Namea o
MOSS’ JOHNT Street Address (P.O. Box Number & Not Acceptabie) o - = — -
7044 BEACH BLVD.
JACKSONVILLE FL 32216 Suite, Apt. #, Ete. -
City State | Zip Code
10. 1, being appainied the regisle e named corpoaration, am famillar with and actept the obligations of Section 607.0505, F.5.
Signature of b f
e, YRS EQUIRED w0 [(953
/ Z REGIQ‘I’ERE.D AGENT MUST SIGN N 1
R v Cr oAb e N
11. This corporation owes or has paid the current year - (See other side for information
Intangible Personal Property iax due June 30. Yes L__‘ No E/ on intangible tax.)

12. | certify that 1 am an officer or director ar the receiver or trustee empowered o execute this applicaticn as provided or in chapter 607 or §17, F.S. | further certify that when fifing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the carporation have been paid and the namas of individuals listed on this farm do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

ifmfoe _Fetontrdis

Daytime Phone #

CR2E040 {9/98)



