.

”»

CORPORATION
REINSTATEMENT

#2 FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #P9SpoooqFie2

SHoCkING PINK, THE ELECTAIC ComPARY, INC.

LAY ‘
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

2, principal Offica Address 3. Malling Office Address . Ny
36156 8 s 3¢| se 8™ s, b i A fohm M *(3\(9
Svita, Apt. #, etc. Suite, Apt. #, efc.
4. Date Incorporated or Qualified I
To Do Business in Florida
. i _ 1219} aes |
« FEI Number Applied For
Zip Country Zip Country 6.
3300o-SH4S | BRrow Akl |33060-8Ys | BROWARD CERTIFICATE OF STATUS DESIRED]_] R

7. Name and Address of Current Reglsterod Agent

Name

STeve S. Jaxaca

Street Address (P.C. Box Number is Not Acceptable)
3¢ se Y s,

Suite, Apt. #, Ftc.

City

D

[4aY

PAA S EEAC“(

8. 1, baing appointed the registerad agent of the above named corporaticn, am familiar with and accept the obligaticns of section 607.0505 or 617.0503, F.S.

State

FL

Zip Code

Jod-0-SHY.S™

Sn;nature of / /
Ragistered Agent QA/ pate W2/ /0
\ REGISTERED AGENT MUST SIGN " 4
9. Names and Streat Addressas of Each Officar andfor Director {Florida nonprofit corporations must list at least 3 directors)
- Name of Streat Address of Each . .
Tites Officors and for Diractors Officor and/or Director City / State / Zip

=

Steve s Javaca

3Fel SE 8 S,

Rmﬁnuo ‘Beacq', E I3 ks

LI_.'UJ r4Z34 7524

D5/10406—-01004--00E  *+ 1 054, 1
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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 8607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all feea
owed by the corporation have basn paid and the names of individugls listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this epplication is true and accurate, and my signature shall have tha same legal effect as if made under oath.

SIGNATURE:

%J/L Sreve S, TAaxal i

Yoofou Y IH- 33

SIGNA‘I#RE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Daytimae Phone #

B. Mitchell

MAY 1 2008



