PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
)7 APPLICATION gy, FLORIDA DEPARTMENT OF STATE

FOR Katherine Harris FiL ED
Secretary of State
RE‘NSTATEMENT DIVISION OF CORPORATIONS 99 Nov - i'l AH I l ! 30

DOCUMENT# V11082

1. Corporation Name Tm&ﬁorf’ f

SCHYLTZ & ASSOCIATES, INC.

Principal Place of Business

18101 BOY SCOUT RD

18101 BOY SCOUT RD
ODESSA FL 33556 ODESSA FL 33556
if above addresses are incorrect in any way, line through incorrect informalion and enter corection below. RE‘NSTAEMEI I

2. New Prircipal Office Address, i Applicable

Mailing Address

il
3. New Malling Office Address, If Applicable tod or Qualified
To Do Business in Florlda ’30, m2
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 0‘ 1
5. FE1 Number Appliad For
City & State City & State 583105536 Not Appricable
- 8. $8 75 Aulihitinnal Fro roquanal
Zip Colntry Zip Country CERTIFICATE OF STATUS DESIRED [ RARNARD

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

Nama of Officers Street Address of Each .
1T|1Ie(5] 5 and/or Diractors 3 Officer and/or Director s City / State / Zip
0 SCHULTZ, WiLLIAM 18101 BOY SCOUT RD ODESSA FL

S11/17799--01002—-002
kTS0, 00 #oekk7S0, 00

B. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name P
WILLIAM g
?3’0':].;%‘{ SCOUT RD Bireet Addrass {P.O. Box Number is Not Acceplable) %
ODESSA FL 33556 Sulte, ApL. ¥, EiC.
JJi‘»ity Suna Zip Code

10. |, being appointed the registered agent of the ahe®e ngmed gffporation, g familiar with and acoapt the obligations of Section 807.0505, F.S.
Signature of il DS ; { § R ///f/
Registered Agent oot et s

REGISTERED AGENTMUST SIGN

11. | certity that | am an officer or director or the receiver or trustee smpowered to execuls this application as provided for in chapter 607 or 817, F.5. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees

owed by the corporation have been pald and the names of individuals listed on this form ©o not qualify for 8n exempion under section 118.07(3)), F.S. The information indicated
on this application is true and accurale, and my signature shall have the same legal effect as H made under oath.

SIGNATURE:

" at— RN ) . ’ 7
SIGNATURE AND o RIRE 4




