2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # S98777

1. Entity Name

SHORES TERRACE, INC.

FILED

08 NOY -7 PH 3:06

Principal Place of Business

819 N. OCEAN BLVD.

Mailing Address
819 N, OCEAN BLVD.

Se LR 1Ay OF STATE
ALLARASSEE, FLORIDA

POMPANO BEACH, FL 33062 US POMPANQ BEACH, FL 33062 US
S e R LR ER AR

Suite, Apt. #, atc. Suite, Apt. #, etc. 11052008 REIN-P CR2E098 {1/07)

City & State City & Staie 4. FEl Number Applied For

65-0433720 Not Appticable
Zip Country Zie Country 5, Cerificate of Status Desirad (] $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agant
Name

PIERRE, RAYMOND
819 N OCEAN BLVD
POMPANOQO BEACH, FL 33062

Street Address (P.O. Box Number is Nog Acceptable)

City

FL l Zip Code

the abligations ol registered agant.

8, Thegabove named entily submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accapt

siGNETURE
% Signatura, tyoed of prinied name of registered agers and bite if zpplicable.

(NOTE: Reglstored Agent signature requived when reinstating)

FILE NOWII! FEE IS $150.00
Aftter January 1, 2009, Foo will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QOFFICERS AND RIRECTORS 1", ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TME PST T Delete TRE {Jchange [ Addition
NAME PIERRE, RAYMOND NAME

SIAEET ADDRESS | 819 N. OCEAN BLVD. STREET ADDRESS A1 =7r2 r:"l"" e

ov-st-zp | POMPANO, FL 33062 oTv-s-2P 11/07408--01008--010 ‘H'lal] (0

TMLE [ Delete TME [ Change 1 Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-ST-21P CiTy-S1-2F

TILE [ pelete TmE REI [ change 7 Addilion
NAME NAME NS 'I‘A’I‘E

STREET ADDRESS STREET ADDRESS MENT

CITY-51- 1P Y -SI-2P

TIE O oelete TTLE (O change [ Addition
NAME NAME (O

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oITY-§1-21p

TITLE [ Delete TITLE L/ ’/ W—mﬁmm
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Deete i U Ol change [ Addition
NAME b NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-P CITY-81-21P

12. | heraby cerlify that theintermg
indicated on this rgptrt or supy Iemental 2

rﬁ?’h

jling does not qualify lor the examptions contained in Chapter 119, Florida Slatutes. | further certify that the information
hnd accuraie and that my signature shall have the same legal offect as if madae under oath; that | am an officer or diractor
d to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mpowerad.

Pras

1] sfo8

ME OF SIGNING OFFICER DR DIRECTOR

Date

Daytyme Phona &




