PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

kY

APR..J\‘F {”ON g, FLORIDA DEPARTMENT.OF STATE

fe J 2 Katherine Harris
‘I-OH S 5] Secretary of State FILED
REINSTATEMENT ez DIVISION OF GORPORATIONS
DOCUMENT # §G 10000208 Ol JAN 11 PH 1: 33
1. Corporation Name “L {u “ i\ ='. \}r STI‘ E
Schmiwei, Inc. TALLM;H‘;W[ ‘FLORIDA
Principal Place of Business Mailing Address

1836-Maywood Ct;

Marco Island, FL 34145 I A.B,EME
It above addresses are incorrect in any way, line through incorrect information and enter correction below. i M

2. New Principal Office Address, If Applicable 3. New Maiting Office Address, It Appticable 4, Date Incorporated or Qualified

581 Diplomat Ct. 581 Diplomat Ct. ToDoBusinessinFlonda 10/01/1997
Suite, Apt. #, etc. Suite, Apt. #, etc.
- - — - - - . - - 5. FEI Number X,Apphed FOI’
City & State City & State Not Applicable

Marco Island, FL Marco_Island, FL 5. :
Zr 34145 CE¥lier ‘84145 o ier CERTIFICATE OF STATUS DESIRED (] VA
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprefit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Titleds) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
L IR a4 .
P/S/T Maximilian Karl Schmidt 381 Diplomat Ct. Marco Island, FL 34145
Moo

SO0 3AS TLEZ2E——5D

- L70 1‘11|‘II"M 12
(S5 Rarain g npy L N by | L= oy

Ropk 1 200,00 w1200, 00

8. Name and Address of Current Registered Agent —— - - -- —8. Name and Address of New-Registered Agent
Name
L;I?I(';I(‘)l S.hW1nn1e Ronald_S. Webster
5t Ave, S. Sui te 211 Street Address {P.O. Box Nymber is Not Acceptable)}
! 985 N. Collier Blwvd.

CR2EQB1 (12/98)

Naples, FL 34102

Suite, Apt. #, Etc.

City State | Zip Cod
Marco Island FL |34145

]

ve named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

10. |, being appointed thgf register, j
Signature of
Registered Agen¥ i/

. Date
REGSTERED AGENT MUST SIGN
11. This corpora{lon owes the current year (See other side for information
intangible Personal Property Tax due June 30. Yes [J No [l on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of section 807.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07{3)(i), F.S. The information indicated
cn this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE,{ M %@M q |l% Q\_qqlaqq”gqqﬁz

SIGNATUHE AND TYPED OR PRINTED NAME OF SEGNING COFFICER OR DIRECTOR Day‘nn e Phone #

et T

| B o



