2005 FOR PROFIT CORPORATION 05 __/‘K.-e, <
REINSTATEMENT

DOCUMENT # S98777

1. Entity Name
SHORES TERRACE, INC.

05SEP 28 AL 2L

Principal Place of Busingss Mailing Address C i« { Ur bT A"E
819 N. OCEAN BLVD. 819 N. OCEAN BLVD. ,\“" L& E, FLURIDA
POMPANO BEACH, FL 33062  US POMPANO BEACH, FL 33062  US TALL ARASSE
P R 0B A R SR
Sute, Apt. #, etc. S, Apt. # etc. 09272005  REIN-P CR2EO98 (6/04)
City & State City & State 4. FEi Number Applied For
65-0433720 Nat Applicable
Zp Country ap Country 5. Certificats of Status Desired O g:;:z“;‘:;ﬂ‘mm
6. Name and Add of Current Registerad Agent 7. Name and Address of New Registored Agent
Name
PIERRE, RAYMOND
819 N OCEAN BLVD Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33062
City FL ] Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
’ Signature, typed or printsd rema of regictersd agent and title if applicable. {NOTE: Registersd Agerd aignature required when reinsteting) DATE
., FILE NOWIll FEE 1S $150.00 In accordance with s. 607.193(2)(b). F .S., the

Aftor January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete 1ITLE [ Change  [J Addition
NAME PIERRE, RAYMOND RAME "’;“!: i ”“‘l I"‘"ll i i I:’dl“"iE ';1
STREETADDRESS | 819 N. OCEAN BLVD. STREET ADDRESS 1018705101 l?_‘ K5 #51 5[1 UU
CITY-ST-2IP POMPANO, FL 33062 CITY-S1-21P -t - N
TME [ petete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ciY-S§T-ZP CIrY-51-21P
TME F Delets TALE [ Crange [ Addition

HAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-ST-ZP CImY-ST-2IP \

TITLE 3 Delete TRE gcl [ sdbion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-5T-2P

TME [ Delete TIME O frange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS

CITY-§T-ZIP CITY-ST-2IP

TMEe {J Delete TE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-27 CITY-51-2IP

12. | heraby certify that the inferma
indicated on this repo
of the carporation o)
changed, or on an/a

SIGNATUR

jon supplied wittTThisYiling does not quality for the exemption stated in Section 119,07(3){i), Florida Statutes, 1 further centify that the inforrmation
gynentat repdrt is truefand accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
g dd 10 executs this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

R other like ermnpowore;
Z-a2Z 50°¢
Dats Daytme Phone »

SIGNATURE AND TYPED OR PRINTED F SIGNING OFFICER OR DIRECTOR




