PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. |

APPLICATION FLORIDA DEPARTMENT OF STATE .
FOR Jim Smith FILED
Secretary of State
_RElNSTATEMENT DIVISION OF CORPORATIONS 03 HAY -5 1M [1: 10
DOCUMENT # P99000017346 S —
1. Corporation Name E;Q.EE:\H ! ‘(Jii_(d F (‘;F%T[-]E:A

SCHOPPMAN INNOVATIONS, INC.

REMISTATENENT g0 03

Principal Place of Business Mailing Address
120 JEFFREY CRIVE 120 JEFFREY DRIVE I"
BRANDON FL 33511 BRNADON FL 33511

BN a0 T aR

et -~-~s|1x35i~—;"_}1 = *Hr‘ﬂl_nl_!. 0
If above addresses are incorrect in any way, line through incarrect information and enter correction below. - -
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified -
To Do Business in Florida 02’22’1999
Suite, Apt. #, efc. Suite, Apt. #, etc.
5. FE| Number Applied For
City & State City & State 59'356%33 Not Applicable
i f a. g A0 Q | ec 2
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ S amsioni
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each ) " )
1Tltle(s) » and/or Directors 3 Officer and/or Director 4 City / Stata / Zip
D SCHOPPMAN, ROBERT P 120 JEFFREY DRIVE BRANDON FL 33511
VP STROHLER, THOMAS 120 JEFFREY DRIVE BRANDON FL 33511
8. Name and Address of Current Registered Agent 9. Name and Address of Now Registered Agent
Name

HOLCOMS, VICTOR W Strepy Addres o,aax Number i Not Accapt rle)
— IS HVDE-PARK-AYE—
100"S Iampania Ave._+ 900

w Sutte Apt. &, Eto.

" Tampe_ FL | 5700

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept !he obligations of Section 607.0505, F.5. or 617.0505, F.S.

Date MG——‘

Signature of
Registered Agent

=3
i [
£
\/

{GENT MUST SIGN

11. 1 certify that } am an officer or director or tha recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of section 07,0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

MéOA 3 8/3%9/-57%

Date Daytlme Phone #

SIGNATURE:

CRZEN40 (8/02)



