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REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

SHEKEL BUSINESS, INC.

DOCUMENT#  po56000087115

o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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8. 1, being appointed the registered agent of the above named corporation, am famiiiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent
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9. Nemes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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sSanryistes Beacth, L
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101 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. i further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S. that all fees
owed by the corperation have been paid and the names of individuals listad on this form do not qualify for an exemplion under saction 11 8.07(3){i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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QUALITY WOODWORK & SUPPLY, INC.
104 THIRD STREET
COCOA, FL 32922

(321) 631-4584 : FAX (321) 636-5059
e-mail: quality@metrolink.net

April 11, 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: Corporation Rinstatement
Please find the following enclosed:

Corporation Reinstatement Form
Check for $1800.00

As directed, the Corporation Reinstatement Form has been completed, and the
enclosed check written for the appropriate amount to fulfill paperwork and fees
for Quality Woodwork & Supply, Inc.

Should you have any questions, please contact me. Thank you for your
assistance.
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James M. Bourke
President
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