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PLEASE.READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO

FLORIDA DEPARTMENT OF STATE
Jim Smith N 35y

Secretary of State
OIVISION OF CORPORATIONS

' ; CORPORATION
* REINSTATEMENT

DOCUMENT # P00000104940

1. Corporation Name

The Schmidt Gro

2. Principal Otfice Address

20 S. Broad Street

3. Mailing Office Address
20 S. Broad Street A

Suite, Apt. #. etc.

Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida November 7, 2000

City & State . City & Stae
. . 5. FE! Number Applied For
Brooksville, FL Brooksviile, FL
59-3680105 Not Applicable
Zip Country Zip Country 6
34601 34601 CERTIFICATE OF STATUS DESIRED [
7. Name and Address of Current Registered Agent
™™ Florida & Offshore Business Formation. fnc.
orida shore Business Formation, Inc. IR TR T T = m =T o
Street Aadress (P.O. Box Number is Not Acceplabie) 11802 TS T ETE 1 1)
20 S. Broad Street
Suite, ApL. 4, Etc,
. State Zip Code
Brooksville FL 34601
8. 1, being appomied the registered a, f the above named ration, am famitiar pt the obligations of section 607.0505 or 6170503, F.5. 5
Signature of - 11/14/2002 8
Registered Agent Date . g
REGlSTERE}a,@éENT MUST SIGN
9. Names and Streel Addresses of Each Cfficer andfor Director {Florida nonprofit corporations must kst at least 3 directors)
i 1 Street Add f Each ‘ .
Tittes Officers ararg:'iro Directors Olfgfer anc;?grs Sirect:;r Caty 1 State / Zip

Dir. David Miller 20 S. Broad Street Brooksville, FL 34601
Pres. | David Miller 20 S. Broad Street Brooksville, FL 34601
Sec. David Miller 20 S. Broad Street Brooksville, FLL 34601

10. | certify that | am an officer or director or the receiver or trustee empowered G execute (his application as provided for in chapter 607 or 617, F.S. | further certify that when filing

SIGNATL@ZM@ % David Miller, President

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

11/13/2002 208-522-1117

Daylime Phone #

Date

—



