PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION i a:'c;}*\ FLORIDA DEPARTMENT OF STATE
FOR A Sandra B. Mortham
s T / Secretary of State e
REINSTATEMENT S DIVISION OF CORPORATIONS f""‘ [ I

DOCUMENT # .

1. Corporation Name volls4 9] OCT ’ 3 r‘” ,I Lo
WILMA SCHUMANN INTERNATIONAL, SECRE 1o 1 o STATE
INC. - TALLAHASEC:, FEORIGA

Principal Piace of Business " Mailing Address

2121 Ponce de Leon Blvd, o/o Harriette E. Barnes

If above addresses are incorrect in any way, line through incarrect informalion and enter correction below.

2. New Principal Office Address, If Applicable 3 New Mailing Olfice Address, i Applicable 4 Dale Incorporated or Quatilied
2121 Ponce de ILeon Blvd. To Do Business in Florida

Suite, Apl. #, elc I | Suitg, Apt.#, etc. N 12/19/91
Suite 530 5. FEI Number Appliod For

City & Siate | Gasee . 65-0308326 Nol Appicablo
Coral Gables, FL - 5 e 2
Zi Countr T Countr ) .75 Additional Fee required
° ’ 55134 ) UéA CERTIFICATE OF STATUS DESIRED D for a Certiticate of Status

7. Names and Slresl Addresses of Each Olficer and/or Direclor {Flarida nonprofit corporations must list at least 3 directors)

Name of Officers Sireet Adoress of Each
Title(s) and/or Diractors Officer and/or Dirgctor City / State / Zip
2 I - (Do NOT Use Posi Olfice Box Numbers) 4
| ] SCHUMANN, WILMA 2121 Ponce de Leon Blvd.#530 | Coral Gables, FL. 33134
R EBLO0ES0 1 1 PE -0
=M LS == W 7T
sfdk (0L 00 e 750 00
l.- Iy)
N
lU I A *
8. Name and Address of Current ﬁéﬁl;stéréd ﬁg-én} o 9. Name and Address of New Registered Agent
Name
Wilma Schumann SWII-MA SCI;IUgdAI'SN R
: 3 o : . traet Address (P.O. Box Numbor is Not Acceplahle
3125 Virginia Ave. 2121 Ponce de Ieon Blvd,
Miami, FL 33133 Suite, Apt. #, Elc.
Suite 530
City State | Zip Code
’ Coral Gables FL{ 33134

0. I, being appointed 1

ignature of

egistered Agent

S
repistered agenty above namad corporation, am familiar with and accept the obligations of Section 607 0505, F.S.
Date .

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {See other side far informalion
Dept. of Revenue under S. 199.032, Fiorida Statutes. Yes[ ] No on intangible tax.)

12. | certify that | am &n officer or direclor or the receiver or trustee empowered to oxecute this application as provided for in chapter 607 or 617, F.S. | furlher certify that when filing
this reinstatoment application, the reason for dissolution hagbeen eliminated, the corporale hame satisfies the requiraments of saction 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen paid and the names df individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. Tha information indicated
on this application is true and,accurale, end my signatyfe shall have the same legal effect as if made under oath.

SIGNATURE:

cores gggles, FL 33134 %ﬂ:«lltg‘:iég? 33322 RE]NSTATEMENTQ_L

CR2E0AQ (12/96)

/ . (m___—,Wi'.Jm?,Schmnann, p/p . 10/10/97  (305)448-2787
SIGNATURE AND TYPED UR PRINTED E OF SIGNING OFFICER 2R DIRECYOR Date Daytime Phone ¥




