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PLE -  GOMPLETING THIS FORM.
€ *—n}:fp' KL FLORIDA DEPARTMENT OF STATE ' , e
Sta .
REINSTATEMENT Secretary of State

S DIVISION OF CORPORATIONS BANOViE PM 3:25
DOCUMENT # P98000065487 SECRETARY OF OTAZE
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1. Corporation Name

SHEILA GOODE STUDIO, INC.

Principal Piace of Business Mailing Address

20 SOUTH GRANDE BEACH DRIVE 20 SOUTH GRANDE BEACH DRIVE
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459 - ‘ | ‘

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

2. New Principal Office Addraess, If Applicable 3. New Maiing Office Address, If Applicable 4. “&W of Qualified
To 943 In Floride
Suite, Apt. #, elc. Suite, Apt. #, elc. OTR‘HM
5. FEI Number Applied For
City & State City & State . _ APDo
Zip Country Zip Country
7. Names and Strest Addressas of Each Officer and/or Director (Florida nonprofit corporstions must lst st least 3 directors)
Name of Officers Sireet Address of Emch : . .
1Tme(n) 2 and/or Direciors 3 Officer and/or Direcior 4 City / Siate / Tip
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3. Namwe and Address of Current Registersd Agent 9. Name and Addreas of New Reglstered Agant
Name : .
GOODE-GREEN, SHEWLA = G
20 SOUTH GRANDE BEACH DRIVE Rt D B Fmber s o Rckpa
SANTA ROSA BEACH FL 32450 "Sults, Apt. #, Eic.
[Ty
/] | L

10. 1, béing appointed tHe b

Signature of
Registered Agent

11. { certify that | am an officer or director or the ver or irusles smpowered 10 execute this application as provided for in chapter 80T or 847, F.8. | further that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name the requiremaents of section 607.0401 or 817.0401, F.B., that sl fess
owed by the corporation have bgan paid and the names of individuals isted on this form do not quaiily for an exemplion under section 119.07(3)(1), F.8. The information indicated
on this application is true and MCcrate, and my signature shall have the same legel effect 88 if made uniter oath. ) , .

SIGNATURE:




