PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

St
CORPORATION FLORIDA DEPARTMENT OF STATE F" L E D
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 08 Jiit 2k PH I+ 00

S
DOCUMENT # P03000157936 AL
1. Corporation Name

Kenneth M Schmidt, Inc

aoni1z1s Ei'glj EH:,! .
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address Bt‘t’ 234 Uq""UiUZlL’.""' 22 #7758, 75
615 Pilaklakaha Ave 615 Pilaklakaha Ave REINST&.E@R%NT 0 - 08
Suite, Apt. #, etc. Suite, Apt, #. etc,
4. Date Incorporated or Qualified
_ To Do Businass in Florida 12M15/2003
City & State Gity & State
5. FEI Number Applied For
Aubumdale, FL Auburndale, FL 56-2422459 Not Applicable
Zip Country Zip Country 6. $8.75 d
Additional Fae requife:
33823 USA 33823 USA CERTIFICATE OF STATUS DESIRED[ / | |
7. Name and Address of Current Registered Agent
;Zﬁ;eth M Schmidt The reinstatement fee is imposed, except in
Strost Addross (0. Box Numbar s Not Asoantabie] circumstances which the entity did not receive
traet Address (P.0. Box Number is Not Acceptable the prior notices. By checking this box, you
615 Pilaklakaha Ave prior no ye 9 y
) are certifying the pricr notices were not
Suite, Apt. #, Btz received and requesting the reinstatement
fee be waived.
City State 2ip Code
Auburndale FL | 33823

th and accapt tha obligations of section 607.0505 or 617.0503, F.8.

Dato (’ */q ‘O%

8. 1, being appointed the regi}tered agent of the above named corporatio

Signature of
Registered Agent

L
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carperations must list at least 3 directors)

N f Street Add f Each . y
Tities Officers ar?m'%? Directors Om;r ané?;? Directar City / Stata / Zip
P Kenneth M Schmidt 615 Pilaklakaha Ave Auburndale, FL 33823

<\4] .//1
i

10. | certify that ] am an officer or director or the receiver or trustee empowered to execute this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on jhis form do pot quality foar an exemption contained in Chapter 119, F.S. Tha information Indicated
on this application is true and rate, and my signature shall have the sam: it made undar oath, gCa 3 -

SIGNATURE: / 19 ~08 9441 442

SI?\IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




