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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Sheacare & Share, Inc.

2250000939 3%

6000034341 656——3
-10/20/00--01036--018

7. Name and Address of Current Registered Agent

2. Principal Office Address 3. Mailing Oftice Address ****150 GU %150 DD
640 S8.E. 1st Street
Suite, Apt. #, efc, Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida
City& State —.. . — . - . N [ City & State _ o . 09/28/98
R 5. FEINumber Applied For

Melrose, FL 59-3536409 Not Applicable
Zi 2Zi Count

P P oumy 6. $8.75 Addltionat Fea required
32666 CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

Beverly A. Shea

Street Address (P.O. Box Number is Not Acceptable)
640 S.E.

lst Street

Suite, Apt. #, Etc.

City

Signature of
Registered Agent

Melrose

8. ), being appointed t}la/regis! red agent of the

/

Ve nameg

/

corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

/
|

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses qf Each[Officer agd/{:r Director (Flarida nonprofit corporations must list at least 3 directors)

10/11/00

CR2E021 (9799)

Date

Titles

MNamg'of
Officeds angfor Directors

Street Address of Each
Officer and/or Director

City / State / Zip

Beverly A. Shea

640 S.E. lst Street

‘Melrose, FL, 32666

AT
P

STFFLI2524F 1

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee emg
filing this reinstatement application, the reason for dissolution has'
that all fees owed by the corporation have been paid and the nam
The information indicated on this application is true and accur.

Beverly A. Shea

n eliminatedsthe corpora

of individugt$ listed an thi
. s !

my signature shall ha

ered to executp_lgs application as provided for in chapter B07 or 617, F.S. | further certify that when
hame satisfies the requirements of section 607.0401 or 61 7.0401, F.S.,

afm do not qualify for an exemption under saction 119.07(3)(i), F.5.

Jrthe same legal effect as if made under oath.

10/11/00 800-491-3402

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #




October 11, 2000 Lk

Florida Department of State: ~ . -'& . - . = - .
. Dmsron of Corporanons LT ' :
PO BOX 6327‘ o - v
_ ‘»Tallahassee*FL 32314‘ i
e _‘,,;R_E;.-t i;}\,Corporatlon Remstatementj__l
- R “SrucklesB Bear, Inc, 59- 3536413 L
T Ity Bltty Greetmg Cards Inc. 59-3536411»
PSS - -4 B 5

.
vy

'T_Whom It May Concern

Ayt
’fb“.'u. f«p"‘

rporated on 9/28:’98 and Artlcles of Ineorporatlon were

EXL T - e Ehatie

e subrmtted to thé Florida Departrnent of State. All'are startup corporations whrch I anhc1pate will reach full
actrv1ty w1thm the next 12 18 months.

T e e

was die; t%some extra rdmary occurrences w1thm the past 10 mouths wl'uch are. .

,,'x'_(;'-,,l AL B

{98

R

2 mgolved in -
e out ‘iﬁ‘N”"‘ T
R was ’t“rave}hﬁg”between Gam%allle andil’ampa we
e Té%’a because of her COﬂdlth

i e,

e spring; e
lchrgan + her res; idence an d}I drove herrtheréi“‘Several daystlaté'f:ghe*fell And broke her 16 egiandi

T AR, m. ORI T I P IR L AR S
o\famtl nemb 3 oﬁlook aﬁer{ erﬁltremamed i Michig; an for the. entlre
1 -\'.f"t-ﬁ ,\w Ty e o SRR ‘*}?E'“\.a_w AT Ik .ﬂ.\_x’"g" A @..VE"{"#‘
my uncle.who. Wwas' resrdm m*T sed a way,e and was buried i
H‘f,‘.:fc e R TG 35 T T “ﬂs,%w ¥ .“".?'wa" e, st 2 *rw

lie Summer;-my*Aunt Auntw %«11 €no gh"t{ trav and we be gai. eﬁnveﬁtoFlondao‘ :

i3 . TN TR FIcleiy ST - . E..
St becomefc;leath] .111”re g{rnng'weeh hosprtahzau&; n 'gpjlrgago"‘hand neéess:taﬁggJ flyin I

"”,- o S T W 6 & ' g v 2 «t’
whome and eavmg*the car” ‘After ,’, Several doctors car she;w. the road 10 Tecoyery.. and staymg at’ my

sidence, uL Melrose»\\tyherg{,weiv\ynere prepa.nng to -ﬂy‘north“' 1o, paek up her autéfﬁoblle ind suddenly she’

cxpired.rThe, 1asrfwweeksrha"”'ia : iirial. the dstate an aitd with tb""“‘* o 1 ¥

e persona

: ,P,_L,' thrs tlme, Al .wjzls beflyné;fojrwatded to me,but sonie hg}ri 10, be for;wardegf ggg{_e cerThe
,v;ﬁscog*d*notlce dld not arii é iy | possessmn‘?‘untﬂ?ﬂenthe exprranon date of Se'ﬁtember 13 2000 T am

R Sir W

‘,,‘3; ;now@suﬁn%m% <the %oxp_grate Remstatexgegtfomrs for SheaCare & Share Inc.vf Smckles B Bear Inc., and :
/i Greép 1‘g ards, Inct with the otiginial Anniial Report Fee/Cotporate Suppiemental Fee of
T1équest that because of my situation during the summer of 2000 that the Reinstatement Fee

be,,wawed for all three corporahons Your attentlon to this matter will be greatly appreciated.
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