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

APPLICATION
FOR Sandra B. Mortham
Secretary of State R
REINSTATEMENT ____ DIVISION OF CORPORATIONS E::' % % E” r}
DOCUMENT # 488029 ” .,
1. Corporation Name 07 HoY 20 1 a: 0 i
ED SCHULTZ, P.A. L m m\ ;:_ t, AH: .

Principal Place of Business o Malling Address

6413 TOWN N COUNTRY BLVD. 6413 TOWN N COUNTRY BLVD. | ‘ ‘ ‘ ‘ | )
| TAMPA FL 33615 TAMPA FL 33615

s

If above addressos are inconcct in any way, Iinc theough incorec mk.nndhon and enter coneclion bel

City ) Slate J op Code

10. 1, baing appointad ihe registered agent of the abovo named corporation, am Jamiliar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registared Agent M M - e Date //" / 3 '-\ 9 7
H[GIJ[HH)A(‘ENI MUS1 1N

ﬂ This corporation owes or has paid the current year M (Se0 other sido for information
Intangible Personal Property tax due June 30. Yes No onintangible tax.)

12, 1 centify that | am an officer or diraclor or the receiver or trustee empowored to execule this applicalion as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason far dissolution has beon eliminated, the corporate name satisfies the reguirements of section 607,0401 or 617.0401, F.S, that all foes
owed by the corporation have boen paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07{3}{#), F.S. The information indicated

on this application is true and accurato, and my signature shall have the same legal elfect as if made underoalh.ﬁd L{f / 0b - /) __/3_7 ?
SIGNATURE @ );Qo,zpa S VAt 7:7 75@15 YEe~BT A

2. New Principal Oflice Address, If Applcmt:lo 3 New Mamnq ‘Ollice Addiess, I Applicable 4. Date Incorporated er Qualified
To Do Business in Florida 10,2 ‘“975
Sufte, Apl. #, sic. - Sufte, AplL. ¥, elc, o o .
5. FEt Number Apphod For
Clty & State ’ T iy & sate o o 582204790 Not Apphcabl(;
) I Y T
Zip | Country 2 Country CERTIFIGATE OF STATUS DESIRED [ sefﬁ : 322};2::::;’;‘:;‘;‘;“‘
7. Names and Streot Addresses of Each Oﬂlcer and/or Dxrector_ (_Flonda nonprofll corporatlons musl Ilst at loast qq_ireclors] T
Name of Ofiicers ) Street Address of Each
Title(s} end/or Diroctors Officar end/or Director City / State 1 Zip
1 2 I (Do NOT Use Post Office Box Nunibors) 4 o
PD SCHULTZ, EDWARD D. 8413 TOWN N COUNTRY BLVD. TAMPA FL 33815
v SCHULTZ, ROGER K. - 8238-ALAMO ROAD BRENTWOOD TN a7027
Jr)’), O WG rT o o ‘\ 137 f‘\d Selma, AL 24 Vi Ol
$ RICARDO, SANDRA . 3517~AUTUMN GLEN DRIVE - VALRICO FL %2, 541 y
ficcerdQ, 5 7 Mason (kKs n’?r
B . ] 8 . e §
8. Name and Addres;'—c;i'burrent ﬁgdisiéred Agerﬁ o R 7 9. Name and Address of Now F;c"‘—g—lslered Agcnt o
bl ol N o]
SCHULTZ, EDWARD D. Siroel Address (P.0. Box Number is Nol Acceptabie)
oo ress {P.O. Box Number is Nol Acceptable
6413 TOWN N COUNTRY BLVD. ° ! P
TAMPA FL 33815 ; Suite, ApL. #, Etc. N

CR2EQ40 (8/97)

“"-l

SIGNA'I URE ANDIYPE D FHNTE D NAME OF SIGRING OFFICER OR ECTOR iytime Phone:



