PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION
ecretary o e
REINSTATEMENT SNVISION OF CORPORATIONS FILED

PSCUNI:ENT # P97000088178 S8DEC -2 PM 3Lk
. rporation Name
SECRETARY OF STATE

SZEMER INTERNATIONAL, INC. TALLARASSEE, FLORIDA
Principal Place of Business Mailing Address B
§472 DAIRWAY VIEW BLVD. 6472 FAIRWAY VIEW BLVD.
$T. PETERSBURG FL 33707 ST. PETERSBURG FL 33707
If above addresses are incorrect In any way, line through incorrect information and enter corection below. f
2. New Principal Oifice Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated or Gluaitie ~ I n
7 Te Do Buskness in Florida

Suite, Apt. #, eic. - Suite, ApL. #, etc. i = o
/ / FEI Number Apiied For
City & State / City & State / 5 G- 3 L[") ZZ‘Z-) [Tt

P
Zip - Gountry dp Gountry " CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officar and/or Director (Flarida nonprofit corporations must list at least 3 directors)

Nama of Officers Street Address of Each
Title{s} and/or Directors Cfficer and/or Directar City / State / Zip
1 2 3 (Pa NOT Use Post Office Box Numbers) 4
DP SZEMER, JOSEFH 2205 PREMIER DR. ST. PETERSBURG FL 33707
DVST SZEMER, MICHAEL 6472 FAIRWAY VIEW BLVD. ST. PETERSBURG FL 33707
=3 Dl:":lf:' D..:-BS::--*—“D -
-12/07 ;’5’3*—!3 1165002 . .
w50, 00 sy 0=
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Ageﬁg \/ /
MName
SZEMER, MICHAEL Street Address (P.0. Box Numbor is Noi Acoeptabie)
6472 FAIRWAY VIEW BLVD.

ST. PETERSBURG FL 33707 Suite, Apt. #, Etc.

City — State | Zip Code

10. |, being appointed the registered age of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

aire REQUIRED oo 12/19 /15

1!
_ALGISTERED AGENT MUST SIGN

Signature of
Registered Agent

CR2ED40 (2/98)

11. This corporation owes or has paid the current year KT (8ee ather side for information
Intangible Personal Property tax due June 30. ves [ 1 No 7 on intangible tax.)

12, 1 certify that | am an officer or director or tha receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | furthar cerdify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S,, that 21l fees
owed by the comporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 719.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE: _ =

o . AL
SIGNATURE AND TYPED Oﬁ PRINTE EQFiA ME OF SIGNING DFFICER OR DIRECTOR Date Daylime Fhone #

D2 EMEL /7/4‘? /i? FIP-SYE-0223




