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" FLORIDA DEPARTMENT OF STATE / r/{%fT)\f ¥
Sandra B. Mortham E.‘:;]'i ”]
Secretary of State s 8h b
v o DIVISION OF CORPORATIONS 98 FEB 10 A 9 17
DOCUMENT # S7[(,02 0
1. Corporalion Name SECRETN:Y OF STATE
JoaN SCHUMACHER, B.C., INC. TAULAHASSEE, FLORIDA
Principal Place of Business T T T " Malling Addregs  iRE

M’ NE B;bﬂlve E NE N “E,- A Ef‘g:?’:“’::_ﬁm -
PT. LAt DERDALE, FI. 33308 - ';1‘3:‘9{*12?33 TiRe 004

k1350, 7h  we%]358, 75

If above addresses are incarrect in any way. ine through incorrect information and enfer correglion below.

2. New Principat Office Address, If Applicable "3 New Mailing Office Address, If Applicable 4. Date Incorporated or Quatifiied
N To Do Business in Florida 03 05//7?/
Suite, Apt. #, elc. Suile, Apt. ¥, stc. - f -
5. FEI Number L Applied For
City & State City & State 6 5 ¢ 0¢7 5‘/ 3& 5 _‘ Naot Applicable
_ U 6. ., .
Zp Gountry Zp Country CERTIFICATE OF STATUS DESIRED [ FJ}E nAggrl:::::::ch:Srf:lﬁ:N‘

7. Names and Strest Addresses of Each Othicer and/ar Director (Florida nonprofil corporations must list al leas! 3 directors)

Name of Officers Street Address of Each
Title(s} and’or Direclors Ofticer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

| SeuumpenEr, Toon 3. | 2648 NE BE™ DE. | FT-LAUDERDME, F. 33%0

REINSTATEMENT

%

] 210)78

8. Name and Address of Current Reaéfe;éa Agent ) 8. Name and Address of New Reglstered Agent

Name

Sdmﬂm JZM Streel Address (P.O. Box Number is Not Agceptable)
2B N.E 36 DRIVE j

Suile, Apt. #. Etc.

P LADERDALE, Fl. 33308 i |
o4 ity SFiallj Zip Cede

CR2E040 {12/96)

familiar with and accept the obligations of Section 607.050§. F.S.

corporation, al

10. I! being appolnted the r
£

Signawire of
Registered Agent __ _.

/5~ 149

Dat

EGISTERED AGENT MUST SIGN

: T . v
11. Does Gﬂ{ corpoeration pay any intangible tax to the {Sea other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes No[] on intangiole tax

12, 1 cerify that | am an officer or diractor or the receiver or Irusiee empowered 10 execule this application as provided for in chapter 607 or 617, F.S. | furlher certify that when filing
this reinstaternant application, the reason for dissolution has been efiminated, the corporate name salisties the requirements of section B07.0401 or 617.0401, F.5., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do nol gualily for an exemption under section 119.07{3)(i), F.S. The infarmaltion indicated
on this applicatian is trua and accurate, and my signature shall have the same legal effect as if made under path.

15T 954-645.0360

Dale Daytme Phone #

E AND TYPED OR PRINTED NAME OF SIGNING }‘ibEn'ﬁmecwﬁ '
ON 8. SEHIMALHER, PRES.




