PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

. Jim Smith 2y
iy 7—-13':0':{ Secretary of State FLED
R EINSTATEM ENT DIVISION OF CORPORATIONS

h BH O
DOCUMENT # S51810 020CT 2% &M 9:58

1. Corporation Name

R.G. SHAFER, INC.

Principat Place of Business Mailing Address
L e o e l!IIHI\IIIIINIIHIIHI}IJIIIUIIlIIlIHIIIHI!IHIIIIIIIIHIIIHIIII
- PINELLAS PARK FL 33781 PINELLAS PARK FL 3378t

NSTATEMENT 27

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 05/%’1991
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & Stte Cily & State 63-0397606 Not Appticabie
Zip Country . Zip Country . 38,75 Additional Fee required
CERTIFICATE OF STATUS OESIRED [} |asemselumaiubrbarul

7. Namas and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

o | e Shoreer ] s se ot e , . cwrswerzp
D SHAFER, ALAN E. 5701 3RD STREET NORTH ST. PETERSBURG FL 33705
D SHAFER, CHRISTINE B. 5701-3RD STREET NORTH ST. PETERSBURG FL

 1ONODE5519E61
1072302 --01098--001 *

I
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent |

Name g
HAFER, ALAN 2
S R E Street Address (P.0. Box Number is Not Acceptable) 3
6990 49TH STREET NORTH g
#B Suite, Apt. #, Etc. S |
PINELLAS PARK FL 33781 o s 175055
FL

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S, or 817.0505, F.S.

UIRES, o _O\20 O 2=

Signature of
Registered Agent

11. 1 centify that | am an officer or director or tha receiver or trustee empoweread lo execute this application as provided for in chapter 807 or 617, F.S. | further certify that whan filing
this reinstatenent application, the reason for dissolution has been eliminated, tha corporate name satisfies the requirements of section 607.0401 or 17,0401, F.S., that alt fees
owed by the corporation have baen paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shalf have the same lagal effact as if made under oath,

SIGNATURE: Ol TPES 1D 20072 ARSI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OQRECTOH § Date Daytime Phone #

4




