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+* 2004 FOR PROFIT CORPORATION LD

REINSTATEMENT

DOCUMENT # P03000006502 ¢ .~ 0% DEC 15 P 1: 31
1. Entity Name
THE SCHMIDT GROUP INTERNATIONAL, INC. crroiTaRt OF STATE
SeM nacers FLORIDA
T LARARCED, LA
Principal Place of Business Mailing Address
298 PEPPERTREE DR S 298 PEPPERTREE OR S .
VERO BEACH, FL 32963 VERO BEACH, FL 32983
=P s LT
Sule. Apl #. etc. . Sute, Apt. . ete- 11012004  REIN-P CR2E098 (6/04)
Cily & State City & State 4, FEI Number Applied For
' 22 - 2.‘7 ’ é 4 w . ’ Not Applicahle
Zp Country Zip Country 5. Certificate of Status Desired ljl Efe'ggqaf:é"o"ai
-~ - 7_6. Narr;e- and‘ f\ddress of Current Hegiflered_Aggnt L - 7. _Namf gnd Address of New Flegistered_ﬁgam_ — .

Name™*

EVANS RALPHL

3355 OCEAN DR Street Address (P.O. Box Number is Nat Acceptable)
VERQ BEACH, FL 32963

City S FL | Zip Code

8. Tha ahove named entity submitg
the obligations of regisiered

SIGNATURE i = /2’ /% o

Siggnalone, Lvl(ad oF printesy Faena o regislered agent and tifle it applicahla, (NOTE: Registersd Agent signature regulred when reinstatiag) DATE

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

FILE NOW!!l FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10. GFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Mme D 3 Delete TITE [ Change (7] Addition
NAME SCHMIDT ALFRED, M JR NAME '
STREET ADDRESS | 298 PEPPERTREE DR S ) STREET ADDRESS
CTY-ST-2P VERQ BEACH, FL 32963 Cny-S1-2ip
THLE D O Delete TILE [ Change [ Addition
NAME SCHMIDT, JOAN L NAME 1 FIE) A:i sl vl “:i 0 -;n j
STRET ABORESS | 298 PEPPERTREE DR § STREET ADDRESS 114 lE oy 4 :wlle:iﬁE;;~rF[E§? - e~
erv-5-2p | VERO BEACH, FL 32063 y-s-zp SResLETTAUR e B o, 1
TIMLE 3 Delete TITLE , [ Change [ Addition
NAME . . HAME -
STReeiMDpRESS )~ T 7T T T T om T m Tt T N omEETADDAESS T ’ T T T -
Chy-§1-21p ) . CITY-ST-2IP . .
me | - ' (] Geiete me T - D Crapge , [ Addition
NAME MAME 5%§§?}¢T1‘F”Wﬂ3’?ﬂﬁ -
STREET ARDRESS STREET ADDRESS e BEARRS BT H T by obbe ? O

LTI 2
CrY-57-21P CITY-51-29 St e & f'g,& Tek=Ys \rwr
e O3 Delete TITLE [ Change  [] Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P CITY-$7-2P
TITLE T pelete TITLE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2p ' oY -$1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or plemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directar
of the corporation or the pgcdiver or trustee empowered 10 axecute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 1111
changed, or on.an attaghm, ith an gddregds, with allsther like empowered.

SIGNATURE: : | 0) M ST T Ukl 112-992-0073

smnmu}l AND TYPED Of PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Prone #




