PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION g, 4w, FLORIDA DEPARTMENT OF STATE
4 3 Sandra . Mortham STED

ﬁ%
FOR & & Secretary of State

REINSTATEMENT s DIVISION OF CORPORATIONS

O3 MAR =9 Pil 4 05

DOCUMENT # [J
1. Corporation Name 003"‘0 by ‘vg STATE
2 TLORIDA
SCHAER ASSOCIATES, INC.

Principal Place of Business Mailing Address

3000 GULF TO BAY BIVD., STE 102 CLEARWATER, FL 33759

600 N PINE ISLAND RD., #175 PLANTATION, FL 33324-1324 ﬁnﬂ'%';ﬁﬁa %%3335;,%

JaE- - i

sHeS00, 00 300, 00

If above addresses are incorrecl in any way, line through incarrect information and enter correction below.

2. New Principat Office Address, [ Applicable 3 il ji ddraess, If Applicable 4. Date Incorporated or Qualified
25? %%m To Do Business in Florida 1 2/22/1 983
Suite, Apt. #, elc. Suite, Apl. #, elc.
. 2200 5. FEI Number Apptliad For
City & Siale City & State 02-0356032 Not Applicable
' 3 CA
Zip Counlry Z%AN DIEGO Country 6. $8.75 Additional Fee required
. 92101 USA CERTIFICATE OF STATUS DESlF'EDD for a Certihicale of Status
7. Names and Street Addresses of Each Clficer and/ar Director (Florida nonprolit corporations must list at least 3 direclors)
Name of Officers Streat Address of Each ) )
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
P MELVIN E BENNETT 225 BROADWAY, STE 2200 SAN DIEGO, CA 92101
T MICHAEL S SCOTCH 225 BROADWAY, STE 2200 SAN DIEGO, CA 92101

REINSTATEMENT{7-46
oA

i 714"

8. Name and Address of Current Regislered Agent 8. Name and Address of New Registered Agent

Name
DAVID ANDERSON

Street Address (P.O. Box Numbér is Not Acceptable)

3000 GULF TO BAY BLVD.,

Suite, Apt. 4, Elc.

102
ty Siate | Zip Code
CLARRWATER FL| 33759

pamed corporation, am familiar with and accept the cbligations of Section 607.0505, F.S.

Date Z:Z_Z"_f{__ R

150. 1, being appointed th

Signature of
Registered Agent __

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year — {See other side for information
Intangible Personal Property tax due June 30. ves Nod on intangible tax.)

12. | certily that | am an oflicer or director or ihe receiver or frusiee empowerad 10 executs this application as provided lor in chapter 607 or 617, F.5. | further cerify that when filing
1his reinstatement application, tha reason for dissolution has been eliminaled, the corporate name satisties the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listad on this form do not quality for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurale, and my signature shall have the same lagal effect as if made under oath.

MICHAEL S SCOTCH 47/7//0{

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

SIGNATURE:

CR2E040 (1/98)



