PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

7. FLORIDA DEPARTMENT OF STATE
1 Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS
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CORORATION _
REINSTATEMENT (&)

DOCUMENT # P97000071259
1. Corporation Name
SCHORR INVESTMENT, INC.
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2. Principal Cffice Address 3. Mailing Office Address ﬂ P

11767 S, Dixie Huy 11767 S. Dixie Huy ﬁﬁi NQT AT

cfo Mail Boxes, Etc c/o Mail Boxes, Etc jit Lha*., Cj{
Suits, Apt. #, etc. Suite, Apt. #. stc. R

4, Date incorporated or Quaiified
Ta Do Business in Florida
Cy b Siste City & Swle - 8/18/97
. . FEI Number Applied For

Miami, FL Miami, FL 65-0777007 Not Appicatie

Zp Country 2ip Country 5. < Ao
33156-4438 | Miami-DAde | 33156-4438 |Miami, Dage | CeATEORSTATUSOESRE[] n
7. Nama and Address of Curtent Registerad Agent
Name

Kenneth A. Schorr

Street Address (P.O. Box Number is Nol Acceptabla)
6330 NW 40th Street

Feoay _

Sulte, ApL #, Etc.

Miami

Stats_|  Zip Coge
FL | 33166

Signature of
Registarad Agent

8. 1. being appoiniad the registered agent of the abave named corporatian, am famitiar with and accept the obligations of saction 607.0505 or 617.0503, F.S:

Date

-
REGISTERED Al T MUST SIGN

9. Namas and Streat Addresses of Each Officer ana/or Director (Florida nonprofit corporations must list 2t least 3 directons)

' Name E.
Tibes Offcars et Biractors S s Sirooe Chy { Stato / Zip
PVST Edward M. Schorr: 6330 NW 40th Street Miami, FL 33166

T e S

Rl

P

10, | centify that | am an officer o directar or the receiver of trustee empowered 10 axacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

Lol 3oy :

SIGNATURE:

this reinsiatement application, the reason for dissolution has bean eliminated, the Corporale name satisfies the requiremants of section 607.0401 or 817.0401, F.S., that all fees
owodbylhemommmmnpeidandmnnumsoﬂmmlahstedonmiafomdamquahfyfmanammpbonunduncﬂon11901(3)(0 F.S. The information indicated

on this application is trve and accurate, and my signature shall have the same legal effect as if made under cath.

/0/13/.'200!305 871-5997

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

Daytima Phone #




