PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION SE FLORIDA DEPARTMENT OF STATE

. Sandra B. Mortham
FOR
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS FILED
DOCUMENT # 154957 cTFER 1T AiTI0: 31

1. Corporation Name ¥ %T N £

i it L oA
SHEFFIELD & LLOEHR, INC. Ui FIIASSEE, FLORIDA
[ Principal Place of Business Mailing Address

o (OGNS SON A
C/0O CHARLES T SIMMONS. CPA: POB 1645 C/O CHARLES T SIMMONS. CPA: POB 1846

STUART FL 34996-3305 STUART FL 34896-3%05

us us iy

If above addresses are incomract in any way, line through incorract information and enter Cofrection below.
2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicablg 4. Date Incorporated or Quallfied

23721 NE Guttr Cir 2371 NE Ceafer Cir To Do Business in Florida 05/27/1948
Suite, Apt. ¥, etc. Suite, Apt. #, etc. e
. 5. umbar Applied For
A i 590561996 e
ensen Beadd) L Ttnsen Beach L ) T
Zip 3vq B ¢ "‘",;_' 7[_, ~ Z‘P? ) Cﬁi‘;“ﬁ ~ CERTIFICATE OF STATUS DESIRED []
7. Names and Street Addresaes of Each Officer and/or Diractor (Florida nonprofit corporation's must list at lsast 3 directors) T
Name of Officers Street Address of Each

Titte(s) and/or Directors Officer and/or Direcior City / State / Zip
1 2 3 {Do NOT Use Paost Office Box Numbars) 4

PD LOEHR, RICHARD H. % 417 COCONUT AVE,, STE. 1 STUART FL

FEN

8. Nams and Address of Current Registered Agent 9. Name and Address of New Registered Ageni
Name
LOEH, RIC H. Streel Address (P.0. Box Number 1s Nol Acceplabie)
G0 2143 S.E. OCEAN BLVD. -
2 €
P.0. BOX 1848 2Bl 2 E Cenler
STUART FL 34995
m_iyr Staie | Zip Code
mygen Beaclh FLI3ves~ 7

10f being appointed the spgistered agent of the above na corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of 7 g
Rg;}stersd Ageni M%/ Date >4 Z % s éz

REGISTERED AGENT MUST 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 Intangibie tax.)

12. | ceriify that | am an officer or diractor or the recaiver or trustes empowered to exacute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
thie reinstaternent application, the reason lor dissolution has been eliminated, the corporate name satlsfias the requirements of section 6070401 or 617.0401, F.S., that all fees
owed by the corporation have been pald 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 accurata, and my signature shall have the same legal effect as il made under oath.

v |
SIGNATURE: L H MA/ Z Z W P 5t/ 732-S64F

CRIEDAO (7/96)

GRATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone * ’



