FLORIDA DEPARTMENT OF STATE

) apgmp B. Mortham
; 7é ﬁ tary of State
DIVISION OF oei!PonAflo‘Ns FILED

DOCUMENT #  P95000092647 | 95 NOV 12 AMI1I: 25

1. Corporation Name

1 SECRETARY OF STATE
SHPA, INC TALLAHASSEE, FLORIDA

PLEASE READ ALL INSTRUCTIONS BEF ORE COMPLETING THIS FORM. / af a
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If above addresses are Incorrect In any way, line through incorrect information and enter correctipn below,

2. New Principal Office Address, If Appiicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualitiod
Sﬁap’ TS Y To Do Business bn Florida 12/04/1995
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7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations mst list at least 3 directors)

Title(s) Nag;e oti).?:(i;tcers %?et Adr%?ssgr Caor City / State/ 2i
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8. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent

Name .
g
ZILBERMAN, DAVID ; g
1065 NE 125 ST, STE. 200 Street ;Address (P.0. Box Number is Not Acceplabia) g
NORTH MIAM) FL 33161 Sulie, Apt. ¥, EXC. 2

Ty Siate | Zip Code

Ny e I i FL

10. |, being appointed the Wd accept the obligations of Section 607.0505, F.S.
Signalure of (R ; - ey J - j / ,//qé
Regglstared Agent ; L o Date / d, / V— ¥

GISTERED AGENT MUST SIGN

11. Does this corporation pgy any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [ ] No [ on Intanglle tax.

12. | certify that | am an officer or director or the receiver or trustes empowered 1o execute this applidation as provided for in chapter 607 or 617, F.S. I further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama salisfios the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and thesnames of individuals listed on this form do not quality for an exemption under saction 118.07(3){i}, F.8. Tha information indicaled

on this epplication is true and a i Il have, ma lagal effect as it made under oath.
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INTED'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

RE AND TYPED O




e . (
’ SHPA, INC.
1065 NE 125 Street Ste 209

North Miami, Fl. 33161
(305) 899-1139

10/15/96

This letter is regarding your notice of «ADMINISTRATIVE DISSOLUTION OR
REVOCATION”. 1 hereby promise that our agency did not receive a renewal notice. 1have
enclosed a check for the amount of $200.00 for renewal $25.00 for late fee and $8.75 for a
Certificate of Status for a total of $233.75.

» Thanking you in advance.

David Zil




