PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ARPLICATION gsan.  FLORIDA DEPARTMENT OF STATE
‘ - FOR 4 . Katherine Harris

 REINSTATEMENT monor oS FILED
DOCUMENT # P9700008731 7 0o 0ocT 18 PH 3 55

1. Corporaticn Name

CCRETARY OF STATE.
TREASURES AND DOLLS, INC. SECHE kS, FLORIOA

Principal Place of Business Mailing Address

s 100 s 0 AN S O
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770
If above addresses are incorrect in any way, line through incorrect information and enter correction below. EEMSTATEMENT (92 Q z

2. New Principal Office Address, |f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
| To Do Business in Florida 1 0109 I 1997
~Suite, Apt. #, etc. Suite, Apt. ¥, etc.
5. FEI Number Applied For
City & State ] _ | Ciy & Siate T 593475189 Not Applicable
[
- . 7 - )
Zp Couintry Zip Country CERTIFICATE OF STATUS DESRED [ ssfos, S Conitionta of Stan
7. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 directors)
Name of Cfficers Street Address of Each
| 1Title(s) 2 andior Directors 3 Coficer and/or Director 4 City / State / Zip
D——SHAW-MILTON 18- INDIAN ROGKS-ROAD— Dcazs
BT SHAW, MARILYN B —1260-GULF-BLVD.#103
D SHAW, MILTON F JR. 1460 GULF BLVD. #809?07 CLEARWATER FL 33767
L
|
D (Shiw, bayle L. oo Guif Bl A7 797 | M pweeh f2. 33767
’ £
D [Siaw Chtstophee O. 35 Oerbaao kST Large o 33720
r
LI 24550 s s —— 2
=110 /00-~01108--0)
T o . )

Agent' o

’ 8. Name and Address of Current Registered Agent 8. Name and Address of New Registé

Name — —
| SHAW MlLde F o : : - o M/(..Talo -/_.' _%ﬁ"/ &Jﬂ- ) ~
! Street Addresg (P.Q_Box Nymber is Not Ageiptable)
518 INDIAN ROCKS ROAD 57, ﬁ(f@u ?%CLS M
BELLEAIR BLUFFS FL 33770 Suits, Apt. #, Efc.

“ Belleane Blie it 55770

paration, am familiar with and accapt the chligations of Section 807.0505, F.S.

S DEN NI
AR = REQUIRED e JO/3 00
i R@ TERED AGENT MUST SIGN

CRZEQ40 (8/D0)

A

l;x 10. |, being appointed the registered agel
r
o NG
Signature of JSHEe
‘ Registered Agent \S\) '4 W 3

‘ 11. 1 certify that | am an officer or director or the receiver or trustee empowerad (o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

thig 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 fees
owed by the corporation have beer 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.

SEMATRE iMcrans. FShiie [0-12-00 (@)AY-7277

SIGNATURE AND Nﬁb ’R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




