R

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -

FLORIDA DEPARTMENT OF STATE
A,PPl;gngON Katherine Harrls ‘F ILED
Seacretary of State .
REINSTATEMENT OMVISION OF GORPORATIONS 990CT25 AMID1 51 -

DOCUMENT # (GB67265 msgm YOF §

1. Corporation Name EEf Fh

SCHLITT CONSULTING SERVICES, INC.

Principa! Place of Business Mailing Address . .
% EDGAR L SCHLITT % EDGAR L SCHLTT

A 218T 8T, 31 28T 8T,

VERO BCH FL 32960 VERO BCH FL 32060

P ¥ REINSTATEMENT
If abave addresses are incorrect in any way, line through incorract information and enter correction below. 2 ‘ p———
2 New Principal Offica Address, H Applicable 3. New Mailing Office Address, i Applicable 4. Date | ted or Qualified
20 gd I!ﬁ&!'ﬁﬁﬁm IE R B[:: zogzzﬂtnzﬂﬁtgues ﬁtn:D ToDo ness in Florida
i Suite, Apt. #, etc. 1 1”1’1983

Suite, Apt. #, atc.
6. FEI Number Applied For

City & State City & State, 7
YeRro BEACH, EL ERro Beactt, £L = 56-234236 Not Apphcable

dunt Zip Country 3875 A
231.?6() US% 22 Pc0 v.o A CERTIFICATE OF STATUS DESRED [RT RN
7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Streel Address of Each )
1Tme(s) ) and/or Directors 3 Officer and/or Director . City / State / 2ip
PD SCHLITT, EDGAR L. 4745 PEBBLE BAY CIR. VEROBEACHFL ga9¢=%
VSD | SCHLITT, MARGUERITE M. 4745 PEBBLE BAY CIR. VEROBEACHFL 32 743
VIS  |HINDSEY; LINDA S. (ASST) VERO BEACH FL
GONZMEZ  LINDA S. 11'13 -z-r'# T, 5. E. 329¢2
103 UDDE%?%F—: 11——K
: 11 1074--01%
BENETSE. TS RTS8, 7Y
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
SCHLITT, EDGAR L
Zbﬂrziﬂbfﬂw RNEP\ BL\Jﬁ Smtgddrm(P.O.BoxNumbetholémpubh‘) .ELVDI
VERO BCH FL 32080 Re. Apt. ¥, EI,
[Ty , Siate | Zip Code

0. ), being appointed tha-re p ammmmimd&eﬂonaowsos f.5.

e L O //J’/M

11. t cerlify that | am an officer or direclor or the recelver or trustea empd d to execule this application as provided for in chapter 607 or 817, F.5. | further cerlify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.040% or 617.0401, F.5, thal all foes
owed by the corporation have been paid and the names of individuals listed on this form do not quallify for an exemption under section 118.07(3)(i), F.5. The iInformation indicated
on this application is true and accurate, and my signature shall have the seme legal effect as H made under oath, . «E

Signature of
Registered Agenl

Yy, / (&fgg S1-537y

Dnylm-thai

SIGNATU

W

F. T Iy % 1 3

CRZEOD (99)

/




