PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING;EISEQRM.

APPUC ATION FLORIDA DEPARTMENT OF STATE &l ﬁ,‘éﬁi ¢
FOR Sandra B. Northam FILED
Secretary of State
REINSTATEMENT o DIVISION OF CORPORATIONS 593 NGV 23 PB4 3 48
DOCUMENT# M94861 SECRETARY OF STATE
1. Corporation Name -.‘.LL;-..T‘: :137;5.. FLBREDA

SCHOLL CONSTRUCTION COMPANY

Prncipal Place of Business Mailing Addrass
% BRIAN L. SCHOLL % BRIAN L. SCHOLL
1120 PHEASANT CIRCLE 1120 PHEASANT CIRCLE | 1
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 RE‘NST A S 73
If above addresses are incormect in any way, line through incorect information and enter comrection below. Sw [[—2¥~58
2. New Princlpal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incarparated or Qualified
Tao Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, efc, 08! 12’ 1988
£. FEI Number i Applied For
City & State City & State N 58-2907946 Not Applicable
- _ 6. - .
8.75 Addi Fi 3 d
= e % ooy cenricrs o status pesnen ] [PMSGE et g
P R R

7. Names and Street Addresses of Each Officer and/ar Diractor (Flonda nonprofit corporations must list at least 3 directars)

Name of Officers Street Address of Fach
Title(s) andfor Directors Officer and/or Director City / State { Zip
1 2 . _ B (Do NOT Use Post Office Box Numbers) 4
PD SCHOLL, BRIAN L 1120 PHEASANT CR. WINTER SPRINGS FL
VD SCHOLL, SANDRA W 1120 PHEASANT CR. WINTER SPRINGS FL
-1 T T een il W Dot Sl g . LY
~12/05.30 01 s 022
dopdwTh0. 00 #es .00
LY
e 8. Name and Addresg of Current Registered Agent 9. Name and Address of New Registered Agent
) ) i Name o =
3
SCHOLL, BRIAN L Sireet Address (P.O. Bax Number is Not Acceptable) g
1120 PHEASANT CR. %
WINTER SPRINGS FL 32708 Sufte, Apt. #, Etc.
Tty i State | Zip Code
) FL
10. 1, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. T

Signature of
Registered Agent

Y TRE BEQUIRED S/17Z 3L
STERED AGENT MUST SIGN _.

11. This corpgration owes orhas paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes '\&\No on imangiole ex)

- P ] (I AR AL S S My ol I

12, 1 certify that L am an officer or diractor or the recelver or trustee ernpowered to execute this application as pro\nded for in chaptar 607 or 61T F.5. [ further certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the comorate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the eorporatbn have been paid and the names of Individuals listed on this farm do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is rue and accurale, and my signature shall have the same lagal effect as if made under oath.

AOHETIN S REQEIOEN Soany.  1[i4]9_H%e0s

(v} NAME OF SIGNING QFF ICER OR DlREC’TOR Crate Daytime Phene #

SIGNATURE:




