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1. Corporation Name

SHIRLEY GIRAUDO, P.A.

2. Principal Office Address 3. Mailing Office Addrass &ﬁmﬁ
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7. Name and Address of Current Registered Agent

Shirley A. Giraudo

Street Address (P.O. Bax N&mber is Not Acceptable)

0893 Sailboal K‘cq‘ glud. s

Name

Suite, Apt. #, Etc.
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Clty State Zip Code
. Pasadcne- o FL 337707

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the ebiigations of section 607.0505 or 617.0503, F.S.
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9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name ot Street Address of Each City / State / Zip

Titl
es Officers and/or Directors Officer and/or Director
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PSTD Sh\r\‘cq‘ A. Gircl.uc‘o 1823 3qilbeat K-e.q‘ Blvd.S| . Pasadeua Fh. 33707

e i T s e e e B

10. | certity that | am an officar or director or the receiver or frustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies lhe requirements of section 607.0401 or 17,0401, F.5., that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption under section 118.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same iegal effect as if made under oath.
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2



CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 072100000032
REFERENCE : 816241 7429360
AUTHORIZATION/’t¥ngied;j?%5;%;
COST LIMIT : § 1058.75
ORDER DATE : July 22, 2004
ORDER TIME : 3:10 PM
ORDER NO. : 816241-005
CUSTOMER NO: 7429360

CUSTOMER: Ms. Kimberly H. Bridges
Ms. Kimberly H. Bridges
7893 Sailboat Key Blvd. Scuth
Unit # 102
S. Pasadena, FL 33707

DOMESTIC FILINGS

{

F=m T
NAME : SHIRLEY GIRAUDO, P.A. Tolh T L
P = B
T A
Lo o
T
XX REINSTATEMENT —E -
D [ R -
13:2 .. o,y

=T

w2

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward
EXAMINER'S INITIALS



