PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State FILED
DIVISION OF CORPORATIONS
08 JUL 23 PH 3t 16
DOCUMENT # 476224 S Mo UF

Ta
1. Corporation Name . ,J[

R.L. Schmeckpeper, Inc.

el b

077220810 iE Qlu w21150, 00

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
675 Anchor Rode Drive 675 Anchor Rode Drive CR2E081 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 1975
City & State City & State
5. FEI Numb Applied F
Naples, FL Naples, FL UmP59-1595108 Nz:’:pp":ble
Zip Country Zip Country ’
6.
34103 USA 34103 USA CERTIFICATE OF STATUS DESIRED || ASBesmwa i

7. Name and Address of Current Registered Agent

Name D . I .
The reinstatement fee is imposed, except in
Street Add 5. I(JP.o ioCh:l esekpipte: table) circurnstances which the entity did not receive
ree ress nes X Number is Not Accep -] - - . . .
the prior notices. By checking this box, you
675 Anchor Rode Drive P y 9 y

are certifying the prior notices were not
received and reguesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.

City State Zip Code
Naples FL| 34103
8. |, being appointed the registered agen of the-above named corporation, am familiar with and accept the obligations of section 667.0505 or 617.0503, F.S.
Signature of // @ 07/18/08
Registered Agent // 2L R Date

fEGIS iERE/[”AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers ':ﬁg:rzf fDirm:tors gtfrf?:;rpédnddr?:rs Doufrfc?tg? City / State / Zip
P Robert L. Schmeckpeper 675 Anchor Rode Drive Naples, FL 34103
VP Edwin R. Schmeckpeper 733 South Hayes Street Moscow, ID 83843
T Christina H. Kobzina 6021 Westport Road Naples, FL 34117
n
\Y i

10 | certify that | am an officer or director or the recaiver or lrustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further centify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenits 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 contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath.

SIGNATURE: /’ / Z—~— .. R.L. Schmeckpeper 07/18/08 239-261-1718

SIGNATURE AND TYPEW WED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




