»

2005.FOR PROFIT CORPORATION

14

REINSTATEMENT . '~ FILED

DOCUMENT # P87000107149

1. Entity Name .

SHPS, INC. OSNOY |7 PHID: 23
SECRETARY OF 5 IATE

Principal Place of Business Matting Address FALLAHARSYL FLORIDA

11405 BLUEGRASS PARKWAY 11405 BLUEGRASS PARKWAY

LOUISVILLE, KY 40299 LOUISVILLE, KY 40299

F S S GOSNl

. - L IAET [ TR Ry 25
Suite, Apt. #, etc. Suite, Apt. #, elc. H&:E‘QI%% ﬁ*;HEI&?if\fs ii‘@%EOQB(G/CM)

City & State City & State 4. FEI Number Applied For
59-3484556 Not Applicable
Zi ount Zi - Countr ) i
P Country P untry 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NRAI SERVICES, INC. B — - - i
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Nol Acceptable)
SUITE 4
WESTON, FL 33331
City FL 1 Zip Code
8. The above named entity submits this statem se of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

(SIGNATURE 7 s, —Jraws 2%%74/’{ _Assiz See. [/ / ?m/ 2a08”

Signatura, typad of printed name ol regisiered agent and :iny/nfunnﬁcable. {NOTE: i Agent

- [ . [ . . AT et e e m i em e =

FILE NOWI! FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10. QFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 11

TITLE PD 1 Delete TIMLE [Jchange  [] Addition
NAME NELSON, DAVID A NAME

STREETADDRESS | 11405 BLUEGRASS PARKWAY STREET ADDRESS

CITY-ST-2IP LOUISVILLE, KY 40299 cmy-$7-2IP

TITLE AS O velete TITLE lchange [ Adaition
HAME HAICK, DAVID P NAME

STREET ADDRESS | 11405 BLUEGRASS PARKWAY STREET ADDRESS

CITY-5T-0F LOUISVILLE, KY 40299 CITY-ST-21P

mE " CFOD 1 betete TINLE Ochange [ Acdition
NAME RYLAND, MERLE A NAME T IR | = 10140 =T

STREET ADORESS | 11405 BLUEGRASS PARKWAY STREET ADDRESS e e R By =t At

civ-51-2F — | LOUISVILLE, KY 40299 | cvestze 10728 A05--01028--017  _#%300,.00. .
TITLE CD O elete MLE [ Change  [) Addition
NAME QUEALLY, PAULB NAME

STREEF ADDRESS | 320 PARK AVENUE, SUITE #2500 STREET ADDRESS

cIre-S7-21p NEW YORK, NY 100226815 CiTY-ST-2P

me SD [} peteta TILE [ Change  [] Addition
NAME MACKESY, D. SCOTT T NAME

STREET ADDRESS | 320 PARK AVENUE, SUITE #2500 STREET ADDRESS

CITY-ST-2P NEW YORK, NY 100226815 . LITy-S1-2P

THLE - D - O oelete - - e - : : - [0 Change~- -} Addition
NAME REED, W. EARL 1l - B .l HAME Lo .

STREET ADDRESS | 11405 BLUEGRASS PKWY. STREET ADDRESS

CITY-5T-2IP LOUISVILLE, KY 40299 CITY-ST-2P

12. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or ihe receiver or lrustee empowered lo execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ D03 ©. Waucl \0-26-05 (503) 267~ 4700

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Pnone #




