5%**‘5"-
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A »,  FLORIDA DEPARTMENT OF STATE -ElbED
CORPORATION - . Katherine Harris “Eﬂl CTARY OF e }_ STAIE
REINSTATEMENT Secretary of State BT ATOPE
DIVISION OF CORPORATIONS 01 MAY 1L PHI2: 2L
DOCUMENT # 522889 -
1. Carporation Name =
B.L. SCHWARTZ INVESTMENTS, INC.
B0 -EI:!-‘—-—-*
AL R R0
Bhk2020. 00 se EDOBR
2. Principal Office Address 3. Mailing Offico Address —
20 Bay Ridge Road 20 Bay Ridge Road .
Suite, ApL. #, ets, Sutte, Apt. #, etc. : = W RATE N
Ocean Reef Club Ocean Reef Club “‘T’:“ggm‘;’mm 01/03/1373
City & State 7 ) City & State
8. FEI Number
Key Largo, Florida Key Largo, Florida 391261594
Zip Country Zip Country '
®* castrore o sarus e ] SARRRRCRS

7. Name and Address of Current Reglstered Agent

Name - I
John S. Bohatch ‘
Street Address (P.C. Box Number s Not Acceptable) =) [ naAls— -0
2600 Douglas Road bjD%g%ﬁ}—%m@ﬁUIdw
Suite, Apt. #, Etc. w10 L0 #1550, 00

Penthouse 8
City

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

Eégou&ée(-f_ D _5/9/01
RED AGENT MUST SIGN .
R

8. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at lsast 3 directors)

Name of Streal Address of Each
Tities Officers and for Directors Officer and/or Director City / State / Zip

Signaturs of
Registerad Agent

CRIE081 (900}

“RE

20 Bay Rldge Road
PD . | SCHWARTZ, RUTH ‘Ocean Réef Club‘ | Rey Largo, Florida333037

Cla0a0 -7 - Adm 3
5= bl-a5- Aﬁ
SRS -

————=NT

i |

10. | certify that | am an officer or director or the receiver or trustee empawered to exeoute this application as providad for in chapter 607 ar 617, F.5. | furthér certity that when filing
this reinstatement 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
owed by the corporation huve been paid and the namas of individuals listed on this form do not qualify for an exemption under section 118.07(3}(1), F.S. The information indicated
on this application is trua and accurate, my signature shall have the same legal effect as if made under oath.

Ruth Schwartz 5/9/9/ K?(»’S-/V‘/? —~

FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: 7/

ey ARSIl gt e e




