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_. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGI\WWBM.
'j%l’fu,q FLORIDA DEPARTMENT OF STATE

Sandra B. Morth ﬁ?ﬁ%b
o andra B. Mortham .
FOR! Secretary of State

®
REINSTATEMENT =% DIVISION OF GORPORATIONS 1990 FEB 13 M i1: 08

o Wi 10

DOCUMENT # - 7107 | SECRETARY OF STATE
1. Corporation Name ‘[’ALLAHASSEE. FLORIDA
Park and Schumacher Enterprises,Inc.

Principal Place of Business " Mailing Address

1266 U,S.41 Scuth ByPass
Venice,Florida 34292

i above addresses are incorfect in any way. line through incorrect information and enter correction below.

2. New Principal Olfice Address, If Applicabls 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
s 5o Te Do Business in Florida 3-8-89
Suile, Apl. #, ote, Suite, Apt. #, etc.
P,0,Box 6037 5. FEI Number Appled For
City & State Cily & State 65-0100597 Not Applicable
[ venice, Fl Eida 6 $8.75 Adailional F ired

Zi ount Z) ountr X dilional Fec reguire

P ) J | : ] P 34292 U S;\ CERTIFICATE OF STATUS DESIRED N' 1or a Comificate of Status
7. Names and Streot Addresses of Each Officer andg/or Director {Flarida nonprofil corporalions musi list at least 3 directors)

Nameo of Officers Stree! Address of Each

Titie(s) and/or Directors Officer and/or Direclor City / Stale / Zip

1 2 3 {Do NOT Use Post Office Box Numbers) 4
D Kyong Park 1266 U.S.41 So.ByPass Venice,Fl 3(‘/39,91
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8. Name and Address of Currant Registered Agent 8. Name and Address of New Reglstered Agent
Name )
K Vo [F4RK
Kyong Pa rk Street AdHress (L.O. Bnﬁumbar is Not Acceptable)
1266 U.S,South ByPass 1266 U.S.41 So. ByPass
Venice,FL34292 Suite, Apt. #. Ete.
B0l
City 7 State ] Zip Code
Venice FL | 34292

10. |, baing appainted tha re: Wﬁf? ér%ration am !amlfl'?z'fh and accept the obligations of Section 807.0505, F.S.
Signature of g -
.. Date G:L - Ci ‘,,c\ 8)

Registered Aganl _ .} . . R .
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {See other sids for information
Intangible Personal Property tax due June 30. Yes ﬂ Ng on intangible tax )

12. | certity that | @m an officer ot director or the receiver or trusiee empowered 10 exetute this application as provided for in chapter 607 or 617, F.S. [ further certify that when fiting
this reinstatement application. the reason for dissalution has besn eliminated, the corporale name satisfias the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3){)), F.S. The informaton indicated
on this application is lrue and accurale, and my signature shall have the same legal effect as if made under oath,

e DK 9\% QU2 ~I3 v ¥

SIGNATURE: — :
Daytifne Phdne #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

CR2E040 {1'98)



