2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P95000090636

1. Entity Name
THE SHADE MAN, INC.

FILED
06 4FR 19

Principal Place of Business

. 2644 SW BOAT RAMP AVE
-PALM CITY, FL 34990

Malling Address

2644 SW BOAT RAMP AVE
PALM CITY, FL 34990

2. Principal Place of Business

3. Mailing Address

il

1

[P

Suite, Apt. #, etc,

Suite, Apt. #, ete.

LR

803

R

SPIEGEL & UTRERA, PA,
1840 CORAL WAY, 4TH FLOOR
MIAMI, FL 33145

\
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- 20 OIS
B Shi SR S b {,l( X!

75 022220065 o REIN(P &= 4\ ICRIEGS8 1&3@ -

E?agjng RS 4 ORRER ,.Sm—-_-ﬂg’()‘},i
City & Siate City & State 4. FEI Number Applied For

65-0623280 Not Applicable
Zp Country Zp ‘ Country 5. Centificate of Staws Desred [ ?i'gesq&f:;ﬁma'
6. Name and Address of Current Registered Ag;nf-——-'-"' T 7. Name and Address of New Hegisteran Agem
Name

Tohn Fen\asonr

Street Address {P.0. Box Number is Not Acceptable}

HYST- A Purdy kane

“Weot Paim Boschh __FL [ %55,

N
. < he abog named entity submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

_Z + e obligatians of registered agent.
g SI'.JATUHE et 3-3-06
) pnalye, yped ar printed name of registered agent ana titla if applicable. {NCTE: Reglatared Agenl signature required when reinstating) DATE
—/ -
- In accordance with s. 607.193(2)(b}, F.S., the
FILE NOW!!! FEE IS $300.00 corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete TMLE [O Change (] Addition
NAME PASLEY, RICHARD L NAME
STREET ADDRESS | 2644 SW BOAT RAMP AVE STREET ADDAESS
CITY-S1-2IP PALM CITY, FL 34990 CITY-ST-2IP
e [ Delete TMLE ClChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
1HLE O Deieie fithd [ Changn  [] sdriitinn
NAME NAME 8 l:] D
0737139383
STREET ADDRESS STREET ADDRESS 05702 "'DB‘—UU:BS— *
CITY - 57- 2P CTY-ST-2P e U 008 ##300.00
TmE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS ‘4 9\\ STREET ADDRESS
CITY- ST-2IP GITY-ST-ZP
L]

TIE O Detete THLE [dChangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CY-ST-2P
THLE ] Detete TLE O change [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS

T cmy-st-zp CY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this Iil'\ng
indicated on this report or supplemental repart is true an

(.

does not quality for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information

‘ ; accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with atl other like empowered.

ANG TYPED OR PRINTED NAME OF SIGNIN

ER OR DIRECTOR

Date Daytime Phona #

>




