o

APPL!CATEON
“ FOR

FLORIDA DEPARTMENT OF STATE
Katherine Harris "

Secretary of State

DIVISION OF CORPORATIONS F, LE D
DOCUMENT# P99000034159 00 DEC 18 M1y

1. Corporation Name : ,’3

SHUTRUMP & ASSOCIATES REALTY, INC. SECRETARY OF §
TALLARASSEE FLOTQITDEA

Principal Place of Business Mailing Address

bk bk O A ERL A

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 04, 12’ 1999
“_ 5. FEI-Number - /1 Applied For
City & State City & State Mot Applicable
6.
- - $8.75 Additional F ired

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] REPAMIOSSSRMrh b i

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations rmust list at least 3 directors)

Name of Officers Street Address of Each
] Tite(s) 5 and/or Directors 3 Officer and/or Director . City / State / Zip
D SHUTRUMP, GINA M 1955 DREW STREET CLEARWATER FL 33765
1
QD02 e 532
***»1 :,ﬂ i ek 150.00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

SISSON' LOUIS F i 7 Street Address (P.O. Box Number is Not Aco;a;table) =
6225 PRESIDENTIAL COURT
FORT MYERS FL 33919 ) Siits, ApL #, Eic.

i City Stale | Zip Codo

\ X FL

raticn, am familiar with and ‘accept the obllgatlons of Section 607.0505, F.5.

% S LY IY

10. |, being appointed the registefedfagent okthe above named

Signature of €2 W\}‘
Registered Agent LS

REGIST ERED AGENT MUST SIGN

11. 1 certify that | am an officer ot director or the receiver or trustee empowerad 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 exernption 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.

j 2/s /¢ 9,
SIGNATURE: ™
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Oate 4 Daytime Phone #

2801541119

0085310 AF

CR2E040 {8/00)




U -- . Shutrump & Associates-RealtyInc.. .. .. — — -

~ PA%000034159

Shutrump & Assoc. Realty Inc. Nov 19, 2000
1955 Drew Street
Clearwater, F1 33765

To Whow 1t May Concern,

_— e T mw oo — - - N

Please accept this application as my Corp. Reinstaternent for Shutrump & Assoc. Inc. located at 1955 Drew
St. Clearwater, Florida.

It appears that this renewal was due back in May of 2000, however this is the first time ['ve received any
type of documentation on this renewal. 1am very sorry that 1 did not receive this form sooner. Had 1 -
received it, this would have been sent in when it was due.

At this time, ! am requesting that the reinstatement fee be waived since I was not made aware of the
renewal expiration. Please acoept this form for my Corporate reinstatement along with the necessary fee of
$150.00 for the year’s dues. Your cooperation in this matter is greatly appreciated. Thank you.

/E‘ahccrel .

na M. Shutrump, Presi




