PLEASE READ ALL INSTRUCTIONS BEFORE Ci

APPLICATION ¢, FLORIDA DEPARTMENT OF STATE
" FOR i Sandra B. Mortham FILED

S t t Stat
REINSTATEMENT G Y e Sep 16 1996 8:00 am

DOCUMENT # vas17s Secretary of State

1. Corporation Name
SHINING THROUGH, INC,

Principal Place of Business Maiting Address

i i i N g
It above addresses are incorrect in any way. hne through incorrecl information and enter correction below RE'N&AEM ')ENIF G.p

2. New Principal Office Address_If Applcable 3. New Maling Address, If Applicable 4. Date Incorporated or Qualified
426 East Atlantic Ave.| 426 Eas Atlantic Ave. To Do Business in Florida 6/17/92_.——'_—'
Suite, Apt. #, elc T suite, Apl #. el o
5 FE! Number Applied For
Gity & State Cily & State - i
Delray Beach, FL Delray Beach, FL 8 65-0357661 hotAppicable
: A 88.75 Additional Fee required

Zip Country ol ap Country
33483-4537 Palm Beach | 33483-4537 |[FPalm Beach CERTIFICATE OF STATUS DESIHED [ ] Rt nprp

7. Names and Street Addresses of Each Gfficer and’or Direclor {Floriga nonprofil corporations must hist at least 3 directors)

Name of Officers " Sireet Address of Each
Titie(s) and/or (hreclors Officer and/or Drractor City / State / Zip
2 e o .. .89  (DoNOTUse Past Office Box Numbers) 4

D/T/ Ray Watson 23837 State Road 37 North Noblesville

V.P. Indiana 46060
D/s Shannon Nacy 515 N.E. 7th Avenue Delray Beach
v Florida 33483

8. Namé andAddress of Currentrnrérgi&értméd 'Ar_é)'en.l h 9. Name and Address of New Registered Agent
S Name

Shannon Nacy

[ Sireet Address {P.O. Box Number is Nol Acceptable)
426 East Atlantic Avenue

[ Buite, Apt #.ExC

CB’elray Beach S,;‘:aﬁ 32518‘@?3—4537

10. |, being appoinl he fagistered agent of the above namied corporation, am familiar with and accept the abligations of Section 607.0505, F.5

Signature of %
Fieggistered Agent U('Q'Yvr\ ~ T Date K 9{ ‘%{ 9 So
REGISTERED AGENPMUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [:‘ No @ on inangible tax.)

CR2EOaQ {12r95)

12. 1 do hereby certly that the informalion supphed wilth this i ng is voluntarily furmshed and does not qualify for the exemplion stated in Section 119.07(3)(k), Flonda Statutes. | re-
lease the Divis.on of Corporaticns fron, any hatiity of nan-compliance with Saction 119.07(3)(k} in the event that the information suppled is deemed exempt fram public access |
cerlify that | am an office: or dreclor or Ine receiver of tuslee empowered to execule this applhication s provided for in chapter 607 or 617, F.S. | further certify that when tiling
this reinstatement apphcalion the reason for dissalubon has been ehminaled, the corporate name salishes the requirements of section 607 0401 or 617.0401, F.S. and thal all
legs owed by the corporation have been pad Trie infornahon indicated on this apphcation is true and accurate, and my signature shall have the same Jegal effect as if made

under cath.

L

SIGNATURE: K\S\’\mﬁw &!}&W Shannon Nacy, Pres. X °r],3lgy 407 276-8559

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGHING OFFICER OR DIRECTOR




