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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable , 4. Date Incorporated or Qualified
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7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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JB’? SCHNEIDAU, WILLIAM 18599 90TH STREET NORTH LOXAHATCHEE FL 33470
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11. | certify that | am an officer or director or the receiver of trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.S., that alt {eas
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on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,
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December 10, 2002
FLA DEPT OF STATE

TALLAHASSEE FL —_

Dear Sir,

I am a new corporation and have moved a number of time since establishing the corp. Inever received the
UBR notices that you say I should have. 1am requesting that you please not dissolve my company name. I
have enclosed a check for the $150.00 as stated in the information packet that I received the other day.
Thank you in advance for your attention to this situation.

Sincerely,

Jitnd




