7. FLORIDA DEPARTMENT OF STATE
CORPORATION & ] Katherine Harris
REINSTATEMENT & : Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PAS 0000 H 1167

1. Corporation Name
) ]

SHIPS R US, INC.

2. Pringipal Office Address

23 Nw LY Dalve

3. Mailing Office Address
A18 LalABELLA LAME

Suite, Apt. #, etc. Sulte, Apt. #, stc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F(g&ﬁb

02HAY 31 AM 9:56

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

100005 VEIE0 1L ——0
-06/12/02--01063--016
k150000 #1500, 00

REINSTATERENT 9702

RickAre R. CuMMiIws

4. Data Incorporated or Qualified .
- ToDc Business in!';.rlarité:l‘ Mﬂ‘{»,la'r 1995 . ] — -

City & State City & State

bocn RATDN . FL npotn RATON . FL 5. FEI Number Applied For

! ' L&-O85767IH 8 Not Applicable

Zip Country Zip Country Py o

A344L ush 23433, usa " CERTIFICATE OF STATUS DESIRED [T [Aasiiabmenti

7. Name and Address of Current Registered Agant
Name

Street Address (P.O. Box Number is Not Acceptable)
-b378 LASABELLA LRAVE

Suite, Apt. #, Etc.

LR A YA CA

.- R IR Pt AR R

City

ROCh RATLW

| State

FL

Zip Code

33033 - -

8. |, being appointed the registered agent of the above named corporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.8

3

Registerad Agent ‘W

/28/02

Date

CR2E081 (9401)

Signature of
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
- N f Street Add. f Each . .
Titles . Cfficers aﬁg}if’ Oirectors Ofrr?oeer andr?grs Sire;gr City / Stata / Zip
P/o | Ricuaen R. Lommivg 4378 CASARELLA LAVE Beoca arowr, FL 33933
CELIA ReTy 23S VW 6L Daive Baca Ratod, FL 23490

Siv/p

135000 A4

bl B HE

58,15 - esdpp

10. 1 cortify that | am an officer or diractor or the recaiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. [ further certify that when filing
this reinstatement application; the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.S, that all fees

owed by the corporation have been paid and the names of individuals listed on this farm do nol qualify for an exel
on this application Is true and accurate, and my signature shall hava tha same legal effect as if madae under oath.

SIGNATURE: [AzA4 Liennes £ Cospriiv, Pres.

mpticn under section 118.07{3){/}, F.S. Tha information indicated

S/28foa  SL1-620-9%97

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




