PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| APPLICATION  (#&", FLORIDADEPARTMENT OF STATE

FOR g’;é?/« fy s Katherine I;Iarris R
Wl ialy © Secretary of State *
REINSTATEMENT 8= _ DIVISION OF GORPORATIONS

DOCUMENT # QILﬂSl o a

1. Corporation Name

SHANNONIGANS, INC. '
| Principal Place of Business  Maiing Address

.
19015 BISCAYNE BOULEVARD
AVENTURA, FL 33180

If above addresses are incorrec! in any way. Ime 1hrough incerrect information and enter correction below

2. New Pnnc‘pal Office Address, il Applicable 3 MNew Mailing Office Address, It Apphcabie 4. Dale Incorporated or Quahfied
1o Do Business in Floridga
Suite, ApL K, ete. T T " Suite, Apl. 4, e1¢ - DECEMBER 7. 1990
| S o S FECNumber Apphed Foc
City & State City & Stale 6_, 0255225 Mot Apphcable
s ——— Comi?r_ — e “.Z_Jp S e e Country $8.75 additional Fee required
j CERTIFICATE OF STATUS DESIHED [] [N of Status
. . - e

7. Names and Slreel Addresses ol EaCh Oﬂwcer and for Duecmr (Flonda nonprohl corporahons must st at least 3 drectors)
Street Address of Each

‘Name of Officers
Titlg(s) and/or Directors Olticer and/or [hrector City / Slate 7 Zip
1 (0o N_Q_T _L_J_se____F_’os:lr Oltice Box N;xm_bg-rg) 4

S SR

PRES | SHANNON FESTOFF_ 9015 BISCAYNE BOULEVARD, AVENTURA. FL 33180

V.P. | CAROL FESTOFF 19015 RISCAYNE BOULEVARDj AVENTURA, FL 33180

T | T
I ] TRINIo N lﬂ
-1
I O S o ,?,, Fre st BN AARHOTTL OO0
RENTATEMENT. q5-q9 o H[vl 99
| S P

B Name and AddteSs ol Current Hegcstered Agenl 7 9. Name and Address of New Registered Agent

Name &

SHANNON FESTOFF h o

Street Address (.0 Box Murber s hol A optabie) &

19015 BISCAYNE BOULEVARD g

o

AVENTURA, FL 33180 Sate At w. Ere K
Cily S[ata 2y Code

10. Weir\g appoi ed the reghsiered agrénl‘c;l the abave hamed corpcualwon am Tamimar with and ace apt the obhgabions of Sectan 6Q7 0505, F 5

Signature of >t LA %g‘ ?
Registerad A V7R La) < 2 Diate
ERED AGENT GHN
11. This Corpora!lon owes the Current year (See other side for inlormation
angite 1
_Intangible Personal Property Tax due June 30. ves (1 nNo K] ot intangible tax )

12 | certity that [ am an oflicer or direclor or the receiver or trustee empowered to execule ths applicaton &s movided toon chapter 607 or 617, F S | further cerlfy that when fiing
this reinslalement application. the reason for dissolution has been elminated the corporate name sabshes the regairermnenls of sechon 50/.0401 or 617 0401, F.& |, that all fegs
owed by the corporatien have been paid and the namas of indwiduals listed on fhus lonm do not guality for an exemplon under sechon 1190730 §F 5 Tne mlurm mon incicated
on this application 1s true and accurate, and my signature shall have the same legal eflect as if made under oath

ON FESTO % ,
-/ - <S¢

SIGNATURE i 1y G bz /9 S GSsT

NATURE AND T\'PED Oﬁ ME OF SIGNI iCER OR DIRECTOR Dot [ERTRI peeeY



