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PLEASE READ ALL INSTHUC.TIOI&S BEFORE COMPLETING THIS FORM.

APPL‘CAT'O "‘V"L‘Lf"'gr*\ FLORIDA DEPARTMENT OF STATE /\A”}P‘.}f)"f[ﬂ!ﬁ
FOR 4/ ' ‘;‘%é\' Sandra B. Mortham Gl
. Secretary of State P
REI N$TAT bt .ﬂt-‘/ ' DIVISION OF CORPOHATIONS

DOCUMENT # pquo0003L449 970CT 29 PH 3:57
1. Corporation Name SECRE‘AHY O}: SFATE

SCHWARTZ MAINTENANCE, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address )
421 Albee Farm Road Same
Nokomis, Florida 34275
If above addresses are incorrect in any way, line through incorrec! information and enter correction below. ) q(\
2. New Principal OHice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
N/A N/A Yo Do Business in Florida 5/11/94
Sulte, Apl. ¥, el Suile, Apl. #, olo.
5. FEI Number Applied For
Ciy & State Cily & State 65-0497275 Not Applicablo
—— 5.
‘ $8.75 Additional F
o Country Zp Country " GERTIFICATE OF STATUS DESIRED

7. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofil corporations must list al least 3 direclors)

Namgo of Officars Street Address of Each
Titlo(s} and/or Diraclors Officer and/or Diractor . City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
- Ps 8,
T, D RODNEY C. SCHWART?Z 421 Albee Farm Road Nokomis, Florida 34275

OO 3R54 S 8-

~10/21 /97--010R8=-N15
éwi?&lﬁi.?ﬁ wHETOR, TS

REINSTATEMENT 77

] ) 4 d{d(w

/.
8. Name and Address of Current Registered Agant 9. Name and Address of New Registered Ageﬁﬂ/gg]/ ?’ 7}
Name ) gl . 7]

Rodney C. Schwartz

421 Albee Farm Road Strest Address (P.O. Box Number is Nol Acceplable}

Nokomis, Florida 34275 Suite, Apt. #, E1c. : =]
City State | Zip Code

10. 1, being appointed the registered agent of the aboysflamed corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S.

ERED AGENTMUSTSIGN 777 Dam/yzw

Signature of
Registared Agent

11. Does this corporation pay any intangible tax to the . {See other side for information
Dept. gf Revenue under S. 199.032, Florida Statutes. Yes[ ] No on intangible tax.)

12. | ceity that l an%porhcer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstatemant ¥pplication, the reason for dissolution has been eliminaied, the corporate name salislies the requirernents of section 607.0401 or $17.0401, F.5., that all fees
owad by the corporation have been pald and the names of individuals listed on this form do not qQualify for an exemption under section 119.07(3)(i), F.8. The infermation indicated
on this application Is true and accurate, and my signalure shall have the samy legal effect as # made under oath.

/

——

20/18797 o4a1-484-6200

Dale D;aj.'tvrhe Phone #

SIGNATURE: .

CR2EQ4D (12/96)




