CORPORATION
REINSTATEMENT

R FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
05ROV -1 PM 3: 20

SHEACARE & SHARE,

DOCUMENT # P$8000083938

1. Corporation Name

INC.

RE|

bi:‘J'l_Irﬁ'n OF STATE

TALL AHASSEE, FLORIDA

2. Principal Office Address 3. Mailing Office Address
640 S.E. FIRST STREET
Suite, Apt. #, etc. Suite, Apt. #, ete,

4, Date Incorperated or Qualified

To Do Businessin Florida

City & State City & State 2 / 28 / 98

§. FEI Number Appked For
MELROGSE~FL —~ - - - ———|-- - = 553536409 —— we —— | _|Not Applicable”
Zi Count Zi Count

g ¥ ’ Y 6. CERTIFICATE OF STATUS DESIRED (] ekt s
12666 for a Coertificato of Status
7. Namo and Address of Current Registered Agent

Name

Beverly A. Shea

Street Address (P.Q. Box Numberis Not Acceptable)

640 S.E. First Street

it

Suite, Apt. #, Etc.

I ] e T = e |

A AS--THOR2—-T111 %1 3503.90
State Zip Code
FL | 32666

City
Melrose
8. | being appointed the stered agent of th ve lamed col fal
Signature of ——
Registered Agent

REGISTERED AGENT MUST

SIGN

miltar with and accept the cbligations of section 607.0505 or 61705/

.F.S.

o /O/ 31/ 0S5

9. Narnes and Street Add

(esses of an‘ Officer andfor D:r%‘:zo ﬁlonda nonprofit corporations must list atleast 3 directors)

Titles 5 g;gr%irec(ors ‘ %&?&Tﬁdﬁs}sgx&%‘ City { State / Zip
D Beverly A.( Shea / 640 S.E. First Street |Melrose, FL 32666

(%, 09
L

/Jf\/ﬁ

10, | certify that Iarq% oﬁ'cer or or of ere
this reinstatemept ppl
owed by the coj:ora n ha pai
on this applicatidn i true arfd accukats

SIGNATURE:

d/\y $ign

shall have the same legal effect as if made under oath.

everly A. Shea

er or’tmslee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
ation/thé, reaso fgr difsolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, .5, that all fees
ames of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

352-316-5949

SIBRATURE AND

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

STF FL32524F .1

HSTATEMENT 1, -os-

LRZEQ81 (D1/05)



