PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris L.

S f St
RE|NSTATEM ENT ecretary of State

DIVISION OF CORPORATIONS _F l L E D
DOCUMENT # 600300 01 w22 PH 256

1. Cormporation Name

SCHNEIDER & GRNJA, P.A. : TARY OF STATE
TEEEE;%ASSEE FLORIDA

Principal Place of Businass Mailing Address

o5 o o o IRHEAAR AR A
2ND FLOOR #300

HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 '

: : REINSTATEME

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

CR2E040 (8/00)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
Teo Do Business in Florida 11,15’1967
Sulte, Apt. #, efc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & Siate City & State 59-1196795 Not Appiicable
- - 8. 1 i )
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED SS}Z,E,' D ona) Foe saauired
7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Title(s) » and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD SCHNEIDER, JOEL 3851 N. 318T TERR. HOLLYWOOD, FL 0 FL
DVP GRNJA, VLADIMAR 1007 N. NORTHLAKE DR. HOLLYWOOD, FL FL 33019
Sﬂﬂ%ﬂ?%‘j?ﬁhf“ﬁ—“'ﬁ
e/ AN TR—012
i BROODO3622156——5
-02/01/01--01072--013
- P . =
8. Name and Address of Current Registarad Agent 9. Name and Address of New Registered Agent
Name
SCHNEIDEH' JOEL A MD Street Address (P.O. Box Number is Not Acceptable)
1859 VAN BUREN ST.
3RD FLOCR . Suite, Apt. #, Efc.
HOLLY‘WOOD FL 33020 % City State | Zip Code

med corporaiion. am familiar wi™gnd accept the obligations of Section 607.0505, F.S. ] /

ALY 2 40 g 15 ) N i
N ST kE\’\J!IwﬁU\<L§;D Date
4" REGISTERED AGENT MUST SIGN ] v

10. 1, beinlappointed giste)

Signaturgj 2 ! U

Registered Agent ) ‘
v P X

11. | certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owad by the comporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

on this application is true and accurate, my signajure shall have the same legal effect as if made under oath.
EINAL 73 T
sionature: S G NA {@%}Wa D '///”/ s/
o] T 1

]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGWFFI ER CR DIRECTOR Date Daytime Phone #

]




