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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FGHM.
- 2: 52
CORPORATION pd  FLORIDA DEPARTMENT OF STATE of JUL g A
, : : Secretary of State ey OF STALE
REINSTAT?"'ENT DIVISION OF CORPURATIONS ’5‘{:&_%‘11 Bt \’rﬁ;amfm
. TALLAH -
DOCUMENT # Pg5000047369
1. Cormporation Namé
SHENANDOAH GROUP, INC.
2. Principet Ofics Addrass 3 Wi Offes Aedaress » _GDO0Sg93sEaqq
5505 N. Atlantic Avenue 5505 N. Atlantic Avenue B2 4--01005--024 #3000, 00
Suite, Apt. #, ele. | Suite, ApL. #, etc.
Suite 115 .‘ Suite 115 8. Do rcoporsed r Qualled
Oy & S l o S 5. FEI Numbe Applied For
. . . . umber
Cocoa Beach, Florida ] Cocoa Beach, Florida 593362743 P Tem—
Zp Country Zip Courtry -
32931 . |USA 32931 Usa - & cennricare or srarus oEsine £ KOAMIORMIAMMIL

7+ Nemw and Address of Current Ragisterec Agent

Nama
James Kincaid
Straet Address (P.0. Box Number Is Not Acceptanle)

5505 N _Atlantic Ave.
Suite. Aot. ¥, Etc.

#115
Gty "
Cocoa Beach

ﬁ'é.'ﬂit'zﬁf Lgem == | S S \J\—\"*“&-:x . Date "X‘Lg\ \_Q"l

*~ REGISTERED AGENT MUST SIGN

8. |, being appointed the registared agent of the above namﬂmmmat‘ign, am %d accept the cbligations of saction B07.0505 or 17,0503, F.8.

9. Names and Straet Addressas of Each Officar anefor Director (Flarida nonprofil corporations must list at least 3 directors)

Titles Offcers shu/or Directors B e Sy Chy / Stata / Zp
VP/D TlhomE';S J. McMullen, Jr. ’ 2109 E. Paim Avenue, Suite 206 | Tampa, Florida 33605
P/D . Michaél McPhillips 5505 N. Atlantic Avenue, Suite 115 Cocoa Beach, Florida 32931
VP/D | James Kincaid | 5505 N. Atlantic Avenue, Suite 115 Cocoa Beach, Florida 32931
VP/D Jacquij‘aiina McPhillips 5505 N. Atlahtic Avenue, Suite 115 Cocoa Beach, Florida 32931

1]
10. | certity that | am an officer or director af tha recaiver O trustee empowered to execwte this appilcation as provided for in chapter 807 or 617, F.S. 1 furthar certify that when flling
this reinstatemnent application, the reason far dissotution has baen sliminated, the corporats name satisfies the requirements of sectian 607.0401 or §17.0401, F.S., thatal fess
owed by the corporation have been paid and the namas of individuals listedhan this form do not qualify for an exemption under saction 118.07(3)(i), F.S. The information indicat

on this applimu'onii ang accurate, and my signasure snali have the same lega! etlect as if made under oath.
SIGNATURE: | QC““‘W%. X Yol ol (321) 7994090
- -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Deytima Phona

+

CRZEDBY {0104)



