PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i iy

. APPLICATION o'k

FOR AW Secretary of State
REINSTATEM,E,NI,, L _ DIVISION OF CORPORATIQNS

DOCUMENT #  P95000023193

1. Corporation Name

BRUMATT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

RN

ot

Principal Place of Businoss

£900-26 DANIELS ROAD
FT. MYERS FL 3312

Mailing Addross

6800-26 DANIELS ROAD
FT. MYERS FL 33912

I

2. New Plincirpglr()i'hcc! Adldrens, AF Apphicahile 3 New Mahag Office Address, I Applicable 4.“[..late I}wcnfpb-réted c.xr.Ou.a'liI'ied.

Suite, Apl #, 0t¢. -
5. FE1 Number

| 85056542

Sulte, Apt. #, olc.

Cly & State City & State

. . e &
Zip Country 2ip Country

CERTIFICATE OF STATUS DESIRED []

7. Names and Streel Addresses of Each Ollicer andfor Diteclor (F lorida nonprofit corporations must list at least 3 direclors)

10. 1, belng appainted tho i\p i aEGTporation, am familiar with and accept the ebligations of Seclion 607.0506, F.8.

Siynatyre of
Ragis\b_“d Agent -

late: |
FEGRATE D AGEHNT MUST SIGHN

™. This corpdfation owes or has paid the current year

(See other

Yes D No D

my signature shall have the same legal eflec! as if made under path,

[ ke

P TR T N T '
FINSTALEWIEN
Il ahove EIGEJLUSE\H'; e ingotteel in any vy, Liwe roogtsnconeet mforemalion and coler corection below, ‘Fi _ L

_ o To Do Business in Florida 03’2 1“995

Appliod For

Naot Applicable

$8.75 Additionsl Fee required
) p_:r [} cm!ﬂcn@_ ofgigtg, N

Name of Oflicers Street Address of Each
Title(s) and/or Directors Officer and/or Diregtor City / State / Zip
1 2 ) 3 (Do HOT Use Post Oflice Box Numbiers) 4 )
P SCHMELTER, MATTHEW 6900-26 DANIELS ROAD FT. MYERS FL 33912
VTS SCHMELTER, MATTHEW 6900-26 DANIELS ROAD FT. MYERS FL 33912
EWICE S0 ] A e 0y
i - =1/ 08 3831 082~
4 T 00 S 750, 00
7‘8_.;Name and Aqaress of Current Registered Agent g, Nan.(_: and A(iducs';of N(W [_iéigir;s.lc:rrf;-(lrA(J(Z:ni 7
Name T o
SCHMELTER, MATTHEW Street Address (P.O. Box Number is Not Acceplable)
B900-26 DANIELS RD.
FT. MYERS FL 33812 Suile, Apt. #, E1¢.
City | Stale | Zip Code

side for information

an intangible tax.)

12, | certify that § am an oflicer or diroclor or the rocetver or tustee ompowered 1o execule this application as provided for in chapler 607 or 617, F.S. | {urther certify thal when filing
this reinslatement applicalion, the reason for dissolulion has beon eliminaled, the corporale name satisfies the requirenents of soction 607.0401 or £17.0401, F.S ., thal ali {fecs
owed by the corporation have beon paid and lhe names of individuals lisled on this form do nol qualily for an exemption under section 119.07(3}i}, F.8. The infermalion indicaled
on this application is true.qnd accurato, a

Tl T oo b

CR2E040 ‘897



