APPLICATION (&%, FLORIDA DEPARTMENT OF STATE
FOR ‘ Sandra B. Mortham
N g Secretary of State
R E' NSTATEM ENT > DIVISION OF CORPORATIONS

95 0EC 20 MO 1|
DOCUMENT #  PG5000090012 H

1 Corporaton Name SECHE.TARY OF STATE
NEWSSTAND PLUS, INC. TALLAHASSEE, FLORIDA

Principat Place of Business Mailing Address

e Pt RS

If above addresses are incorract in any way, lina through Incotrect information and enter correction below.

2. New F'ﬂlll:l al Office Addrgss, If Appliceble 3. New Mailing Otfice Addross, It Applicable 4. Date Incorporated or Qualified
RELCHER Ron O 519 5. BelLcHe® Komd To Do Business in Florida 142211995

Suﬂo_ Apl 4, Ble. Suita, Apl. #, eic.
5. FEI Mumber Applied For
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7. Names and Street Addrasses of Each Gificer and/or Director (Florda nonprofit corporations must kst at least 3 direclors)

Namp of Officars Street Addross of Each
Title{s) and/er Disectors Officer and/or Direct City/ State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

D SCHMIDT, TERRY A 1408 DOUGLAS DR. CLEARWATER F1. 34616

D SCHMIDT, ALETA 1408 DOUGLAS DR. CLEARWATER FL U616
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B. Nams and Address of Cunent Reglstered Agent 6. Name and Address of New Reglstsred Agent / /ﬂ‘ﬂ/q

Nme ) VETLLE  HART

SCHMIDT, TERRY A Streat Address (P.0, Box Numbaor is Not Aocnplabte)
1408 DOUGLAS DR. 2900 Ghutwoed FBlvd ppt C

1 Sulto, Apt. #, Elc,
CLEARWATER FL 34618 s g

Zip Code

P pinesor FL | 2Hge?

10. 1, being appointed the registered agent of the above named corporation, am famlillar with and accept the obiigations of Section 607.0505, F.S.
g a " no e L =i
Signaturo ol N I A " n
[Reglstarad Agont A ke K "' £ FM:’ } Dale /R .?"‘/é
REGISTEHED AGENT MUST SIGN

K -.'. | |'.

" 11. Does this corporation pay any intangible tax to the {800 other sldo for information
Dept. of Revenue under S. 198.032, Florida Statutes. Yes O No [ onintangibie tax.)

12. | cortity that | am an oflicar or director of the recelver or trustoe ompowored 1o oxecute this applicalion as provided for In chaptor 607 or 617, F.S. | futher cortify that whon fillng
this reinstatement application, the reasen for dissolution has baon ollminated, tho corporato name sallsflos tho requiremonts of section £07.0401 or §17.0401, F.S., that all [cos
owed by tho carparation have beon pald and the namaes of individuals llated on thia lorm do not qualily for an exemption under section 119.07(3)()), .S. The Intommtlon Incficated
on thig application is true and accurate, and my signature shall have tho same logal ofioct a8 if mado under oath.

N s N I~ N/ N s 1y i Pz~
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SIGNATURE AND TYPED CR PRINTED NAME OF BIONING OFFICER ON DIRECTOR Dats Daytimo Phons 8




