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- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI-ﬂ$FR1m 1
S FLORIDA DEPARTMENT OF STATE

# FCATION Sandra B. Mortham F“-ED
Secretary of State
R ST DIVISION OF CORPORATIONS 97 NOV -3 PH 53 ' l

DOCUMENT # P9500001 5294 SLCRETAR
TALL AHASSEEQ Frfg;ﬁlxgn

1. Corporation Name

JOHNNA M. SCHEFFLE, PA

Principal Place of Businass Malling Address
2455 E SUNRISE BLVD. 502 2455 € SUNRISE BLVD. 502
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304
if above addressas are incorrect in any way, line through incorrect information and anter correction below.
2. New Principal Office Address, } Applicahle 3. New Mailing Omce Address i} phcable 4. Date Incorporated or Qualified
$Q© E. 7 ‘til [ 1§00 ‘l‘£ To Do Buainegs In Florida 02/23/1995
Sulte, Apl. #, efc. Sulle, Apl. #, etc.
5. FEI Number Applied For
“V 5‘ Stat ity 8 State 65-0569266 Not Applicable
e BeacH, £ Po pAne BeAch, F (. = .
33 060 °°“""Vz 1,5, A 3 2060 Country iy CERTIFICATE OF STATUS DESIRED [] [P

7. Names and Strest 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 / State / Zip
1 2 3 {Do NOT Use Posl Oflice Box Numbers) 4
D SCHEFFEL, JOHNNA M 2455 £ SUNRISE BLVD, 502 FT | AUDERDALE FL

sonTed4H——3
BOOO0EARTEAT

mmmmlPS.nD FT=1 ]

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
SCHNITZER, GERALD § JopnvvA M. DelNorA
2455 E SUNRISE BLVD. 502 Street Address (P.O. B—c_nx Numbe;lj;i’\lol Acceptablo}
FT LAUDERDALE FL 33304 S”g 00 2:C. 7
Cit State | Zip Code
P@HP"]”UO RefcH FL| 3 5@@0_T

10. 1, being appeinted the reglstered agent of the abov: d corporalion, am famiiiar with and accept the obligations of Seclion 607.0505, F.S.
\
Signature of e i: gm\ﬁ) & =
Fteggistared Agent == KD‘H;“%’,Q & A ey e pete ______ Jof3/GTT

— REGISTEREDAKE NY MUST SIGN

11. This corporation owes or has paid the current year {Soe other side for information
intangible Personal Property tax due June 30. Yes @/No on Intangibla tax.}

12. | certity that | am &n officer or direcior or the recelver of frustes smpowered 10 execute this application as provided for In chapter 607 or 617, F.S. I further cerlify that when filing
this reinstatement epplication, the reason for dissolution has been eliminaled, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the porporation have beon pald and the names of individuals listed on this form do not qualify for an exemption undsr section 119.07{3)(i), F.5. The information indicated
on this application Is true and accurale, and my signature shall have tha same legal effect as If made under oath.

it

SIGNATURE: _ = ' <=

SIGNATURE AND T§

R PRINTED NAME OF SIGNWG ER OR DIRECTOR

SN%Q MWMPGB\ /0/50/?2 954993 695E

CR2EDAD (897}




