PLEASE READ ALL INS | RUC1HTONS BEFURE: L gir i LNG TRl ruriv.

APPLICATION FLOFIIDQ DEPASTMEN: OF STATE| ‘#g "’&)
FOR andra B. Mortham
b Secretary of State . 3%
RE|NSTATEMENT e DIVISION OF CORPORATIONS q{w -2 ?“ Ve
o
DOCUMENT # 5@6[46? ae OF SIRE,
1. Coporation Nane ¢ MACHER HOLDING CORP. %ﬂ%%%& FLOR

"
.

Principal Place of Business " Mailing Address

¥
888 S FEDERAL HWY.
STUART, FL 34997

1f above addresses are incorract in any way, line through incorrect information and enter correction below, S E ﬁm - EN E ! gr

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Te Do Business in Florlda 11/ 18/1991
Suite, Apt. ¥, efc. T T Suite, Apt. #, elc.
5. FEI Number Apoli
. pplied For
City & State -] City & State_ RS ._-,ﬁ‘,____s_s.__.géosfggﬁ-—; e I P Tt
- - - 5. B Additic ce fequired
Zip Country <ip Country CERTIFICATE OF STATUS DESIRED [_] [ iasnmtinei
7. Names and Street Addresses of Each Officer and/or Dlrecior (Florlda nonprof it corpdrations must list at least 3 dlrectors} o i -
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
Eugene M. Schumacher . .
P 2472 8W Longwood Dr. Palm City, FL 34990
5/T Clean M. Schumacher
2472 SW Longwood Dr. - Paim City, FL 34990

SN sEs L 9m——1
~11/05/7 El'ﬁ"jﬂlﬂ ?"-L!Ll?

o~

Wb
o \\1’5’48

8. Name and Address of Current Registered Agent o 9. Name and Address of New Registered Agent
' Name :
Michael K. Spo ;t‘tS o o . __ | Streef Address (P.0. Box Number is NotAcceptable) -
50 SE Kindred Street :
Suita, Apt. #, Ele.
Stuart, FL 34994
City ) State | Zip Code
FL
10. |, belng appointed the registered m familiar with and accept the obligations of Section 607.0505, F.S
Signature of
Reégistered Agent Date
11. This corporation owes or has paid the current year (See oiher side for information
Yes D NO . on intangible tax.)

lntangible Personal Property tax due June 30.

12. | certify that | am an officer or director or the raceiver or trustee empowered to execute this applmatlon as provzded for in chapier 607 or 817, F.S. | further oemfy thai when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name Satisfies the requirermients of section 607.8401 or 617.0407, F.S., that all fees
owed by the corporation have been paid and the hames of individuals listed on this form do fiot qualify for an exemption under section 119.07{(3)i), F.S. The mformatlon indicated

on this application is true and accurate. g esRall hax S 'same legal effect as if made under oath. - =

h GNING OFFICER OR D[HECTOH Date ) Daytime Phone #
ACNCL prosident ) B

CR2E040 (1/98)




