R

CRZE081 (9/99)

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI:;:;'; i
——? ot FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris :
REINSTATEMENT Secretary of State F ! LE’D '
DIVISION OF CORPORATIONS
- 00 Nov -2 AM 11z 49
DOCUMENT # 550199 SECRETARY OF STATE
1. Corporation Name TALLAHASSEE FLORIDA
UNITED INVESTMENTS, INC.
2. Principal Office Address ' 3. Mailing Oftice Address
2933 5, Florida Ave
Suite, Apt. #, etc. Suite, Apt. #, elc. : . R 8 W
Suite 4 -4. Date incorporated or Qualitied
To Do Business in Florida
City & State . City & State 10 / 27 / 77
. 5. FEI Number Applied For
Lakeliand FL . 59-1772759 ot Applicable
Zip Country Zip Country 6. : PP T
33803 us CERTIFICATE OF STATUS DESIRED [] P eic sk
7. Name and Address of Current Registered Agent
Name
' TOM E. SCHARAR
Street Address {P.Q. Box Nurnber is Not Acceptable)
2933 S, Florida Ave
Suite, Apt. #, Etc. Y
Suite 4
City . State Zip Code
Lakelapd FL 228073
B. |, being ointed the registered agent of the above named corporation, am familiar with and accept the pbligations of section 607.0505 or 617.0503, F.S.
sgawest N, 77 L an ettt
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)
T B T — = = R - - - el - -—
s T
P /D Tom E. Scharar 2933 S, Florida Ave Lakeland FL 33803
}I. B = -
VP/D | Daphne Scharar 1202 Brjarbrook Houston TX 77042
S Anne Scharar 528 Carole ' Lakeland FL 33803
AS Robert W. Scharar 1202 Briarbrook Houston TX 77042
n

40. | certify that | am an officer or director or the receiver or {rustee empowered 1o execute this appiication as provided for in ehapter 607 or 617, £.6.1 {urther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 517.0401, F.S,, that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exernption under section 119.07(3)()), F.5. The infarmation indicated

sspplication is true and accurate, and my signature shall have the same legal eftect as it made under cath.

SIGNATURE? \ / 72::<éihf:;£umq w\quvo ad W1\l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

- ae—

e e e 7 e = —memmms

= — —




