CORPORATION é?"’ FLORIDASDEP,‘:RTMngltTtOF STATE 03 OCT _.3 mii 8' 53
REINSTATEMENT ‘@ 4y DWIS‘IE;: Z: ;:POR;E N '
R .J ' e SECRETATY OF STATE

TALLAMASSEE. FLORIDA

DOCUMENT # p97000019956

1. Corporation Name

SHORT ENTERPRISES, INC.

SHOR ‘ AR AT TR
T e e iﬁﬁff}gﬁggm.md 02 0%

2. Principal Office Address 3. Mailing Office Address TOOO2I3549327 :?; 0,100
) :l o e g1 ™ ofials
2516 SANFORD AVENUE . . 1‘]-‘”3-_!.';'33 DIUS:‘ UEI:\ #*3] .
Suite, Apt. #, etc. Suite, Apt. ¥, etc. i —

— .| 4. Dawencorporated or Qualified . B .
- e ST e (S e e RS eGSR | 1T O BUsiness in Florida” - 2/“;79 7 I
City & Stale City & State

. : 5. FEI Number Applied For
SANFORD ' FL% - .. _ Not Applicabie
Zip Country Zip Country 6 ; .
32773 SEMINOLE CERTIFICATE OF STATUS DESIRED (] |t snhie
** .
7. Name and Address of Current Registered Agent
Name
GENEVIEVE SHORT
Street Address (P.O. Box Number is Nol Acceptable)
| ° 3719 RHONDA DRIVE
Suite, Apt. #, Etc.
City . State Zip Code
SANFORD, FL. 32773 FL 32773
" - _
8. 1, being appointed the registered agent of the abo?ﬂnon am familiar with ang accept the obligations of section 607. 0505 or 617.0503, F.8.
‘Signature of . /
-Registered Agené@m“ > M Date //L7 -3
REGISTERED AGENT MUST SIGN
p— — —
-9, Names and Street Adcresses of Each Officer and/or Birector {Flerida nonprofit corporations must list at least 3 directors)
Ti N f Street Add f Each .
Ties Officers ar?cr}r}groDirectors _ nger anf;?grs Igire;gr . City / State / Zip

/D GENEVIEVE_SHQRT 3719 RHONDA DRIVE DELTONA, FL. 32738 |

V7D JAMES R. SHORT 3719 RHONDA DRIVE _DELTONA, FL. 32738

10. | certify that | am an officer or direclor or the receiver or trustee empowered Lo execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstaterent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5.. that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated

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

SIGNATURE: _ GENEVIEVE SHORT W ?///

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING QFFICER OR DIRECTOR Date Dayl:me Phone #
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SHORT ENTERPRISES, INC.
2516 SANFORD AVENUE
SANFORD, FL. 32773

September 29, 2003

Department of State .
Deivision of Corporations
P.0. Box 6327

. ’_Ta"a h@gsene_-;E_l‘-43_23_14 . SRS N TN e T ~fi‘; hand

Gentlemen:

Enclosed is the Application for Reinstatement along with a check in the amount of
$900.00 to bring the Corporation’s status up to date. '

| am requesting a waiver of the Penalty for failing to file this form. It appears that
one was never received after the Incorporation. Short Enterprises, Inc. was
incorporated in 1997 and had the form been received we would have made sure it
was filed annually. '

Unfortunately the annual fee amount is a severe hardship for a small business like
this one but an additional penaity would be a financial disaster.

We are in the process of obtaining credit card processing which brought the failure
of filing of an annuai report to our attention. We wouid appreciate this being
processed as soon as possible.

. Very truly yours, -

Tt o

Genevieve Short
President

GS:lcp



