7
PLEASE READ“P}L INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

ZFLOFIDA DEPARTMENT OF STATE

CORPORATION _ s
REINSTATEMENT Secretary of State O30EC -5 &M 8: 35
DIVISION OF CORPORATIONS
SECFE A5 OF STATE
TALLAMIASSEE FHLORIDA

DOCUMENT # 40444

1. Comporation Name

REINSTA ™ MENT .00

2. Principal Office Address 3. Malling Office Address LI 2 5_3 =)

3050 SE DIXIE HWY same LRAOEAIE—-01 (032 #4400, 100
Suite, Apt. #, etc. Sulte, Apt. #, etc.

' 4. Data Incotporated or Qualitied
ToDoBuslnessInFrloﬂ‘:h : 1/5/1972

Gity & State City & State

STUART, FL ' 5. FEI Number Applied For

59-1413673 Not Applicable

Zip 4 Country Zip Country 6
34997 Usa I GERTIFIGATE OF STATUS DESIRED [] -

7. Name and Address of Current Registered Agent

Nama
JAMES K. SCHWARZ

Street Address (P.O. Box Number ls Not Acceptable)
3050 SE DIXIE HWY

Suite, Apt. #, Elc. ]
City p Code
STUART, 3% 34997

8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of -1 < .
Ragisterad Agent Date -
) GISTERED AGE| STBIGN

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit cotporations must list at least 3 directors)

s
Tiles Otficers anayor Directors et ahror Direcion Chy / State / Zip
P SCHWARZ, JAMES K. 3050 SE DIXIE HWY STUART/FL/34997

e —

10. | certity that | am an officer or director or the receiver or truslee empowered lo execute this application as provided for in chapter 607 or 617, F.S. { further certify that when flling
this reinstatement appiication, the reason tor dissolutlon has been afiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information Indlcated
on this application is true and accurate, and my signature shall have the same legal effect as f made under oath.

Th

SIGNATURE:

|



