PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith
Secretary of State : o T
REINSTATEMENT DIVISION OF CORPORATIONS L i e E,:, D

DOCUMENT # P98000085545 02DEC 20 PH b2 22

1. Corporation Name

SHORTGRASS TECHNOLOGIES, INC.
c%

Principal Place of Businass Mailing Address

STE. 312 STE. 212 |

CLEARWATER FL 33755 CLEARWATER FL 33755 '

us us ZOOZ

It above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabl 4, Date Incorporated or Qualified

. /2855 Siaciecr/ To Do Business in Florida 10/06/1998
Suite, Apt. #, elc. Sun%’ Apt. ﬁ# ete.
3 V4 5. FEI Number Applied For
Gty & State City & State - 37-1381353 A
ALY N = . TN - pplicable [.

Zi Count Z};bjl-[’.a 'IC /t/ L. 6. 8 Additional Fee required

P ountry %‘ ountry CERTIFICATE OF STATUS DESIRED ] |Vl

7. NMames and Street Addresses of Each Cfficer and/or Director {Florida nonprefit corporations must list at least 3 directors)

CR2E040 (3/02)

e | oot 3 e o 4 ciy 5w 12
D BERRY, MATTHEW 150 E PLEASANT HILL RD, STE. 205 CARBONDALE FL 62901
D DAVIS, THOMAS A 121 NORTH OSCEOLA AVE, STE, 312 CLEARWATER FL 33755
PCED | PIZZOLATQ, RICH 121 N OSCEOLA AV STE 312 CLEARWATER FL 33755
SO0l 0i=z1g9rs
T T3 Ies——TE # L0 T
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
e Name,
" BZZOLATO, RICH o - 7. DATHAN [HEHToNEZ
- - - - - - T Stra dress (P.O. Box Number is Not Acceptable)
121 NORTH OSCEOLA AVE Z,ﬁ:_:; COURT BieetT
STE. 312 Suite, Ap1.‘ #, Etc,
CLEARWATER FL 33755 L_SUnE 200 |
City . State | Zip Code
CLEATSATERZ FL | 23756

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

st <OV H‘D%«ﬁ—ﬂ E REQUIRED e 121 or

HEGIS'I?T?ED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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 118.067(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sarme lagal sffect as if made under cath.

= O TRED 12./10 o 2.

SYGNATURE AND TYPED OR PHTNTW% OF SIGNING/OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




