| PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham .
Secretafy of State i~ 5 L E D
REINSTATEMENT : _ DIVISION OF CORPORATIONS
DOCUMENT # P94000006881 98NOV 25 AM 8: 32
1. Corporation Name SECPFTAﬂY oF ST, ATE
SCHU’S INVESTMENTS, INC. TALLAHASSEE, FLOR! oA
Principal Place of Business ~ Mailing Address

o e AN NG
: - . |REINSTATEMENY  {%>

If aiove addresses are Incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Addrass, I Applicable 3. New Mailing QOffice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. T Suite, Apt. #, ele. ) . _“9 1994
_ 5. FEI Number Applied For
City & State City & State R9-3225799 Not Applicable
— o - - - 6.
i Country “p Country CERTIFIGATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Direchor (Ftonda nonprof it corporaﬂons must Jist atleast 3 dlrectors)

Name of Officers Sireet Addrass of Each
Title(s) gnd/or Directors cer and/or Director City / State / Zip
1 |2 . 3 {Do NOT Use Post Office Box Numbars) 4

D SCHUMACHER, VERA 1901-1ST STREET N JACKSONVILLE FL

1 BDDEI“"‘”‘B .:'1 i ———J
""}.r...a UJFJU U.I.D“"lr_' "‘“UU.I.
R TR 00 s 00

9. Name and Address of New Registered Agent

CRRE(40 (8738)

8. Name and Address of Current Registared Agent
Name
SCHUMACHER, VERA Shreat Address (P.0. Box Number s Not Accepiable)
1801-1ST ST N
APT 401 Suite, Apt. #, Ete.
JACKSONVILLE FL 32250 Ty a Btale | Zip Code

- __ FL

10. |, being appointed the registered agent of the above named corpotation, am familiar With and;ccept the obliga:tfons of Section 607.0505, F.S.

= e L !
RE ZE20 URE oxe L /20
REGISTERED AGENT MUST SIGN

11. Thls corporatlon owes or has paid the current year IE/ (See other side for information
Intangible Personal Property tax due June 30. No [] - conintanghie fax)

Slgnature of
Registered Agent

12. | certify that | am an officer or directer or the recelver or trustee empowered to executa this application as provided for In chapter 607 or €17, F.S. | further certify that when filing

owed by the corporation have heen paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The informatt

this reinstatemant application, the reason for dissolution has been eiiminated, the corporate name satisfies the requi s of seclion 607.0401 or §17.0401, F.S., that all feeg
i i i (o] irydicl a
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

FoH-2p -2 g

Caytime Phone ¥

Pl AP h 7
SIGNATURE AND TYPEB OR PRINTED NAME OF SIGNING GBFICER OR D!RECTOR Date




