' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F&&%&%Wﬁ L

APPLICATION FLORIDA DEPARTMENT OF STATE FILED
FOR Sandra B. Mortham i
Secretary of State 111,
REINSTATEMENT __ DIVISION OF CORPORATIONS 1 NOY 17 AN [ L6

SO CSECRETARY GF STATE
DOCUMENT # P94000036227 FALI.AIEA\S!é}::{?,fF'E(i)%[%A
1. Corporation Name

SCHMIDT BROTHERS DEVELOPMENT CORPORATION, INC.

Frincipal Place of Businoss Mailing Address

4711 STONE HOLLOW CT 4711 STONE HOLLOW CT
VALRICO FL 33504 VALRICO FL 335%4
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It above addresses are inconect in any way, ne lhrough incosncct inforrnation and enter corolion below. | £ L«f E ) "q Y ! :
2. New Principal Offico Address, H Apphealile 174 New Mailing Cffice Address, 1l Applicable 4. Date Incorporated or Qualified - — N
To Do Business In Florida 05,097"199A- PO S
Sulte, Apt. #, alc. T Suito, Apt. #, elc. o
5. FEI Number Applied For
Cily & Ginte "Gty § St B 53-3249323 | ot Appiicabta
e e e = = ] R ¥ 6. T T
i i B.75 Addittonal Fee required
Zip Country Zip Country CERTIFICATE OF TATUS DESIRED [T M e gour

7. Names and Street Addressos of Ench Oﬂfcre};nd@r Direclor (Fiorida non‘proflt corporalnc:n;mug iist at loas! 3 diractors)

Name of Officers ‘Sireet Address of Each
Title(s) ang/or Diraclors Officer and/or Director City / State / Zip
1 2 |8 (DoNOYUseFPost Ofice BoxNumbers) | 4 . I
D SCHMIDT, RANDALL 4711 STONE HOLLOW CT VALRICO FL 33594
D | SCHMDT, ANDREW 4711 STONE HOLLOW CT VALRICO FL 33504 .
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8. Name and Address of Current Reglstered Agent 5. Name and Address of Now Reglstered Agent

.
i’?::Mé?rgNlAﬁgﬁL;w o1 | Sireof Address (P.O. Box Number is Not Acceptable)
VALRICO FL 33594 Suite, Apt. ¥, E1c. - -

[ City Stale | Zip Code

Signature of

Regjgtered Agont [ -
| Rawded . Scdmo AT

11. This corporation owes or has paid the current year (oo othar sids for Information
Intangible Personal Property tax due June 30. Yes |_7_| No |:| | e intanglble tax.)

FE GISTE HE D AGE NT MUSY SIGN

12, | certify that | am an officer or direcior or tho recelver or truslee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further cerlify that when filing
this relnstatement epplication, tho reason for dissolution has beon eliminated, the corporate name salisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and tho namas of individuals listed on this form do not qualily for an exemption under section 119.07(3)(i), F.S. The information indicaled
on this application Is true and accurate, and my signature shall have the samo legal effect as if made under oath.

SIGNATURE: _ \_ ‘ (9&1& , ,,//7/'7/”?7, FIZ~¢ F7-ouvlly

SIGNATURE AND TYPED OR PRINTED NAME OF 5|GN1NG'6F FICER OR DIRECTOR " Dale Daylime Mot §

CR2E040 (8/97)




