PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

B FiLED

5{&) FLORIDA DEPARTMENT OF STATE
Secretary of State
5 09 NOV -2 AHMI10: LO

CORPORATION
REINSTATEMENT

‘ 4 DIVISION CF CORPORATIONS
e T8 Y‘i" [.r' i: 5 IAT L

DOCUMENT # POLOO0ODbL343 ALLARASSEE. FLORIDA

1. Corporation Name

Shuitz Bakelite, Inc. e T e T L] e o

PEA02/03--010d5--007 #1500
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
361 Clearwater Lake Drive P. O. Box 91387 I z . %
Suite, Apt. #, etc. Sure, Apt. #, elc. EINS?MEJ.WENT
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Polk City, FL Lakeland, FL 043683878 ey —
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7. Name and Address of Currant Registered Agent
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361 Clearwater Lake Drive the prlor'noltlces. By ghecklng this box, you
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9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)
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Pres | Ester Shultz 361 Clearwater Lake Drive Polk City, FL 33868

10. | certify that | am an officer or direcior or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
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Shultz Bakelite, Inc.
P. O. Box 91387
Lakeland, FL 33804

October 26, 2009

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

Please find enclosed Corporation Reinstatement for Shultz Bakelite, Inc. (P02000066343) along
with Annual Report fee of $150.00.

I know I did not receive any notification for Annual Report Filing this year. The firm that
updated my corporate book just advised me that my annual report had not been filed for 2009.

I ask for your indulgence, and that you please waive any reinstatement fee associated with this, as
[ would certainly have filed it on time if the notice had been received.

Sincerely,

bt 2 4L,

Ester Shultz
President




