PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State enea :
WEEMENT DI\HSIDNP_F_ COHPORA'_I_IQNS o i;'” s H . E| E‘)

DOCUMENT #  S63392 970EC 22 PH 3:20

1. Comoralion Name

SHUCKERS SOUTH, INC. CECRLIARY Ge STATE
TALUARASSEE, £L ORIGA

MBI
e

Principal Place of Businoss Mailing Address

G/O QEORGE SWIFT CJO GEORGE SWIFT
2363 EAST OCEAN BLVD 2363 EAST OCEAN BLVD
STUART FL 349% STUART FL 3439

REINSTATEM&NT

I above addiesses are incotrec! it any way, Ine \raagh ineanee information and enter conection hielow,

2. New Principal Oltice Addicss, If Applicabie 3. New Maiing Olfice Address, If Applicabic 4. Date Incotporated or Qualified i
To Do Business in Florida 06!2?}1991
Bulte, Apt. #,etc. Suite, Apl. #, ole. o o e .
&, FEI Number Apphgd For
City & State o City & Stalo ‘ . 65 0269088 r Not Applicablo
- . . I . e 67 S i
Zip Country an Country CERTIFIGATE OF STATUS GESIRED [j $B"ﬁ aAggg:ag::: :fs'fft‘:,':“.

7. Names and Streel Addrassos of Each Officor and/or Director (f loriia nonprom corporauons must list st loast 3 dnectors) .

) "Namo of Ofiigers Strool Addross of Each
Title(s) and/or Direclors Officer and/or Direcior City / Stale / Zip
1 2 I , . 3 _(huNOY Use Post Olfice Box Numbers) - 3 4 e
d] SWIFT, GEOGE H Wl 2363 E OCEAN BLVD STUART FL
S | DEBERARD, PHILIP t SNRVERRD  |swamrRL
V_ |WINER DONALD ~ |smoDlEROAD  |STUARTRL
7 .Tﬁéme:éﬁdfddréss of (rtrurr!ent Registered Ageni o - ' 9, Namnﬂrarn('iihddrrcs; of Ncw chléférécl‘ngn}\t '
i o Name S IR RTRIAY IR
EWH:T. GEORGE H I Strecl Address (P.0, Box Number s Not Accaptable)
363 EAST OCEAN BLVD o

STUART FL 34808 Suite, Apl. #, Eic.

[ City

| State ‘?ﬁi’h Codo

Samfaniliar with and aceepl the obligations of Section 607.0505, .8,

tate . Ao /T /
HEGISTENED ATT NI MUST SIGN

10. I, being appointed

Signature of
Rogistered Agent __

11. This corporatlon owes of has paid the current year (00 othor side for information
Intangible Personal Property tax due June 30. Yesﬁj No [] on Intangiblo tax.)

12. 1 certlfy that 1 am an officor or diraclor or the rocoiver or trustee empowored to execule this application as provided for in chapler 607 or 617, F.5. | further certify thal whon filing
this relnstatement application, tho roason {or dissolution has been eliminaled, tho corporate name satisfies the raguirements of section 607.0401 or 617.0401, F.S, that all feos
owed by |ha oorporahon have boen pald and the pamos ol 1nc_i1y1duals llstod on this form do nol qualify for an oxompl»on under section 119.07(3)(i), F.S. The |n10rmat|on indicated

"’%//7 LI 7 Foz]

CR2E0AD (R/T7)



