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APPLICATION ¢f#p. FLORIDA DEPARTMENT OF STATE 3N
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DOCUMENT # P94000013849  STATE
1. Corporation Name S;CHETAR\{: O FLORlD A
G.W.BADER, INC. TALLAHASSES
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2. Now Principat Oftice Add . It Applicabl 3. New Mailing Citice Addl . If Applicabl
aw Principat Oftice ress. I Applicable ew Mailing Ctfice Address, If Applicabls 41 sl Busmassaincl”'lorld:mad 02]18’1994
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5. FEI Number . - | Applled For
City & State City & State m4 ot Applicable
; [ 8. 75 Ac al Fee requirec
o Country z» Countey certiricaTE OF sTATUS DESRED 7] RREMMENATARI T

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

Name of Officers Street Address of Each
Title(s} and/or Directors Officar and/or Director City / Btate / Zip
1 3 (Do NOT Use Post Office Box Numbers)
P BADER, GARY W 121 SE 12TH CT POMPANO BEACH FL 33060
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8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agont ’
Name
MANCINI, FRANK J :
2128 HOLLYWOOD BLVD. Sireet Address (P.Q. Box Number is Not Acceptabla)
HOLLYWOOD FL 33020 Sutie, Apt ¥, B,
City State | Zip Code
FL

Signature of

10. , being appointed the regigiered a 2? above named corporation, am familliar with and accept the obligations of Section 607.0505, F.S.
Registered Agent _
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REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the </ | (S8 other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No onintanglole tax.)

12. | certify that | am an officer or director or the recelver or trustee empowered to executa this application as provided lor in chapier 607 or 617, F.S. | further cerlify that when filing
this reinstaternent application, the reason for dissolution has been etiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.8. The information Indicated
on this application is frue and accurate, and my signature shall have the same legal effact as if made under oath.
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