PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham P .
Secretary of State e b 1
REINSTATEMENT X DIVISION OF CORPORATIONS \_J t % ﬁ o E}
DOCUMENT # P95000004347 o 00T -6 Pl 3
1. Corporation Name
SHAKER VILLAGE, INC. SECic ot o T\% A

TALLALAS L

I Principal Placo ol Business Malling Adoress ‘j ‘
A o SUmsE s (T
* #8305

LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304

if above addrasses are incorrect in any vray, ling lhrough incorrect infornation and enter correction below,
2. New Pnnmpaﬁffnce Address, [l Applicable [ 3 Mew Maiiing Gifice Address, 1T Applicable 4, Date Incorporated or Qualified

0 N FeoerAr HiGHwny Y4800 N.FeoeRn HxcHiwn]  ToDoBusinessin Fiorda 12/13/1995
Suhe A 1 #, elc Sulto, Apt. #, efc.
uzrTe &Olg ] SMI»TL/ 018 5. FEL Number 65-06762490 Applied For
C|ty & Siale Cily & Stale Not Applicable
en Bovon P e Rarod  FL 6 $6.75. Agditional Fos required

Zi Count z ! ' 58, itional Fee require

P 3 \5‘43 P _\ °”"J sN ® 3343 Coun a' SP CERTIFICATE OF STATUS DESIRED tor a Certificate of Status
7. Names and Streel Addresses of Each Oflicer and/or Direclor (Florida nanprofit corperations must lisi al least 3 diractors)

Nama of Officers Street Address of Each

Title(s) and/or Direclors Officer andfor Direct City / State / Zip
1 2 ) _ 3 (Do NOT Use Post Offico Box Numbers) 4
T7F | SHANE, TM A | 2456-E-BUNRISEBEVD.-SUITE905 FTEAUDERDALE TL 39308

(800 N, FEDERAL HWY | ®2018 Reen RaToN FL 3343

€
S | 47-177

SO E S TS — 1
I -10/08/493 - NE]

CR2EGAD (8/97)

| 8. Name and Addres_gﬁylnﬂgglstargd Agent 9. Name and Address ofT»l W Aixiur P
Nama
SHANE, TM A TIm SHAME
2455 E. SUNRISE BLVD. Street Address (P.O. Box Number is Not Acceptable)
#905 - Li??g N, FEOERAL_HIGHWAY
ulte, Apf C.
FT. LAUDERDALE FL 33304 SULTE I0IR
| Gity sna\o Zip Code
o Boca RaTod 33431

10. |, being appolnted the registered agent of thq: corporation, am familiar with and accep! the obligations of Section §07.0505, F.S.
ok
Fa
Signature of )
Registered Agen! _ / — S Date ,,,}.Qjﬁj ?& e

AEGISTLRED AGENT MUST BIGN

11. This corboration owes or has paid the current year {Seo other wide for Information
Intangible Personal Property tax due June 30. Yes (1 No X] on Intenglblo tax.)

12. | cerlity thal | am an officer or director or the recalver or trustae empowered to exacule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
thls reinstatement application, the reason for dissclution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.5_, that all faes
owed by the corparation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.8. The information indicated
on this application is frue and accurale, and my signature ghell have the same lagal effect as if made under oath.

¥ ___ lolsfas 3 -G55]

"SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale aylime Phone #

SIGNATURE:




