PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
25

APPLICATION FLORIDA DEPARTMENT OF STATE]
FOR Sandra B. Mortham

S tary of Stat -
REINSTATEMENT it 7 DlVls?:;iF C?C’}:EOR:FSNS F % L. E D
DOCUMENT # P97000091437 ggnEC -1 AM §: 2b
1. Corporation Name
SECRETARY DF STATE

SHIP SHAPE T.V., INC. TALLAHASSEE, FLORIDA

Principal Place of Businass Mziling Address N —

T it A AT
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418

REINSTATEMENT ¢~

If above addresses are incorrect in any way, ling through Incorrect infarmatian and enter correction betow.

2. New Principal Office Addrass, If Applicable 3. New Mailing Offica Address, If Applicabla 4. Date Incorporated or Qualified
To Bo Business in Florida
Sulte, Apt. #, etc, Suite, Apt. #, etc, 10/ 22!’ 1997
- - o - 5. FEI Number Applied For
City & State City & State (S - 001393 Not Applicable
pesme 6. q
Zip Country ap Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
i Name of Gificers Street Address of Each
Title(s) and/or Directars Officer and/or Ditector City / State / Zip
2 3 (Do NOT Use Post Office Bax Numbers) 4
PVST | GREVISKIS, JOHN M 2208 IDLEWILD ROAD PALM BEACH GARDENS FL 33418
3] GREVISKIS, JOHN M 2208 IDLEWILD ROAD /___.E%BEAGH GARDENS FL 33418

/ f-‘-"{iﬁ ) £
AV €Y

¥

CR2E040 (3/58)

8. Name and Address of Current Registered Agent \__,/ 9. Name and Address of New Registered Agent
Name
l\

ZANE, JEFFREY P ESQ Streat Address (P.O. Box Number Is Not Accepiable)

SINGER & ZANE, PA. i = W .
701 NORTHPOINT PARKWAY #330 Suite, Apt. #, Ete. ~127 EI: S DEIB-*:D 1= 4
WEST PALM BEACH FL 33407 % bk (0 0 kg0 00

" FL

10. 1, baing appointed the registered agent of the above named corpg

ion, am Tamiltar with and accept the obligations of Sectian 607.0505, F.5.
B e -- A _REGQUIRED owe _11/30 /9E

11. THis corporation cbm@gﬂwas paid tHe current year u (See other side far Information
intangibje Pe al Property tax due June 30. ves L1 No on Intangible tax.)
N~—
12, I certify that | am an officer or dirgctor or the receiver or trustes empowered 1o execute this application as pravided for in chapter 607 or 817, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0404 or 617.0401, F.S., that all fees

owed by the comporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(2)(i), F.$. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath.

L s
T ;EQL}iRED ///3"/9? (5-‘/_)(84—07‘70

Daytime Phone #

SIGNATURE:

B TL®ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date



