PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

&35, FLORIDA DEPARTMENT OF STATE

APPI#ggTION tfﬁf X A Katherine Harris
gLV Secretary of State
REI NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # P97000087317 ~ FILED
1. Corperation Name o T . 01 0CT 17 fﬂ” ¢

TREASURES AND DOLLS, INC. | ' ETARY r*r TATE,
I ‘
THLLMHH\)\'L r-\r'f
Principal Place of Business Mailing Address
518 INDIAN ROCKS ROAD 518 INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770

I above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabla 4. Datea Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 1OIOQI 1997
5. FELI\{urEP_er ] . L Applied For
“City & State e City & State - = o T URO3475189 Not Applicable
6. .

i i : 8.75 Additional F ired
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED ] RN
7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corparations must list at least 3 directors)

" MName cof Officers Street Address of Each . y
1T'ﬂe(5) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D SHAW, MILTON F JR. 1460 GULF BLVD. #907 CLEARWATER FL 33767
0 SHAW, GAYLE L 1460 GULF BLVD., UNIT 907 CLEARWATER FL 33767
D ISHAW, CHRISTOPHER D 138 E. OVERBROOK STREET LARGO FL 33770
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
SHAW’ M"'TON Ty Street Agdress’(P:Q-Box Mumber I8 Not Acteptabley—=""—————— — —— — "~
518 INDIAN ROCKS HOAD
BELLEAIR BLUFFS FL 33770 Suite, Apt. # Etc. o003 5591 35—
= 1|'H:l||f|| E..glﬁf:':h--f__;'?l
ity 2
AT (e FRR5en on
10. |, being appointed the registered agent of th rporation, am familiar with and accept the obligations of Section 607.0505, F.S.

A

WEETE BEQUIRED /a//%/d/

/ ﬁéQ 'ERED AGENT MUST SIGN

X

o

(/f_'
LA

7

P
X
£

Signature of
Registered Agent

i_"l

T
11. | certify that | am an officer or direcior o the recé@r trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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.5. The information indicated
on this application is true and accurate, and nfy signaturg™shall have the same legal effect as if made under oath.

X ;.f-F : ne s AN AR N /
SIGNATURE: g}u\,;g\. A P ) 0/%/

CR2E02D (8/01)




