DIVISION OF CORPORATIONS

DOCUMENT #W@OOUO%A@

1. Corporation Name

She 220 Zime, Tia.

2. Principal Office Address 3. Mailing Office Address
(DS Pocder Lakee Diive| 1950 Torder Lakee Drivel
Suite, Apt. #, etc. “Suite, Apt. #, etc.

_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI

-

FILED
000CT 19 PH 3:28

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

0003447927 ——2
-11/02/00--010081--017

#aak150.00 k150,00

City & State City & State

' e 4. Date Incorporated or Qualified
S\LJ i +e E S.l }e E To Do Business in Florida 4/, ?, 9 ? E

Szro,amlq, FL Sacasets FL (05

5. FEI Number Applied For

Not Applicable

0¥ 23250

Zip 7 Country Zip Country

-’3(7/9 I7IO 9”%5_0‘!% ‘3 (_/Q f—/O Sqﬂ:, 5'0/ g, CERTIFICATE OF STATUS DESIRED [] i

75 Additional Fee required
tfor a Certificate of Status

7. Name and Address of Current Registered Agent

(3, thilip Tyson

Strest Address (P O Box n%xbbr is Not Zceptable)
e D ve.

Suite, Apl #, Etc

53,4%}54**‘_

City
Sg-aseda

State Zip Code

FL | 24040

Signature of
Registered Agent /A

5 |

8. |, being appointed the reghstered agwtpe above named corporation, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.S.
Ef’ .

\ ( REGISTERED AGENT MUST SIGN

pae /O~ /77 Q000

9. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each

Tiles Officers and/or Directors R Cfficer and/or Director

City / State / Zip

P G. PL\ .p 77519/\/

1951 PorteR L»Lah-.fmi-ef:' 5;9,2;959}&,?1 3YJYo

sP

10. | cortify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that wnen filing
this reinstatgment application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, 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.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: /_(lf_? . T‘—p@'ﬂ

/047-2000 GY)-377-5334

SIGNATURE AND n@sn OR PRINWJ NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #

&

CR2E081 (9/99)




P32

Agigroup.com!

October 16, 2000

Florida Department of State
DlVISlOIl of Corporatlons
P.O. Box 6327
Tallahassee, FL. 32314

RE: Corporation reinstatement
Dear Sirs:
Please process the attached reinstatement form promptly. We never received our
renewal forms for Shuttemme Inc, due, to the fact that the wrong address was on ﬁie at,
your office. Your records have been corrected and the remstatement form attached

submitted for processing.

We have also enclosed our check in the amount of $150 for processing. This fee
amount was indicated by your office on 10/6/00 due to incorrect mailing address,

Sincerely, ) o
Erin D). O’Rourke
Office Manager

Enclosures

1951 Porter Lake Drive, Unite # + Sarasota, FL 34240 + www.AGlgroup.com - gptyson@AGlgroup.coim
(800) 823-6677 » (941) 377-5336 « Fax 377-6516




