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FLORIDA DEPARTMENT OF STATE b L
Secretary of State fL ARY OF sinie
DIVISION OF CORPORATIONS INHIN OF CORPORATIO

DOCUMENT # V30871 7

1. Comoration Name
Schroll Corporation

237 Joel B—cyuleva}d | ﬁEE%&@TAFEM EMT@j 42/

Qfficers and/or Directors Officer and/or Director

D/P | SCHRoLL RopEY F.X. | ST THOMPoL RUE | LEHIGW WAES | FL 3

BRI 3 B = Iy
naxza..fmwn1::15:;:—43?3&3 H»?f::gi:lﬁ. o

10, | certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 807 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17,0401, F.5,, that all foes
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

L ?OB‘E‘@T X SORZOLL M 2204 794 -ia - RALY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

2. Principal Office Address * 3. Mailing Office Address
Rt
237 Joel Boulevard " P.O.-.Drawver 60205 S
Suite, Apt. #, etc. Suite, Apt. #, elc. 4
4’./ Date Incorporated or Qualified
_ To Do Business in Florida (04/21/1992
- ¥ Ciy. & State - . - - . Clty & State -—-- - S - I
. - - ' 5. FEI Number Appliad For
Lehigh Acres, FL Fort_Myers, FL 650406733 Not Appiicable
Zip Country Zp Country 6- "
33972 USA | 33906 - USA CERTIFICATE OF STATUS DESIAED (] |ttt
1
7. Name and Address of Current Registered Agent
Name
Robert D.Royston, Jr.
Strest Address (P.O. Bax Number is Not Acceptable)
12670 New Brittany Blvd. '
Suite, Apt. #, Etc.
Suite 101
City : Stata Zip Code
Fort Mvers. FL 33907 N
4 3
8. 1, being appointed the registered agent of the aboy ag / o ~’- , am familiar with and accept the obligations of section 607_0505 or 617.0503, F.S. S
/ F 2 =
Signature of ////////‘ ’/// /‘ 3
Registerad Agent /&A% 4 Date 7 o)f {7 ‘ég"
REGH! 'HERE‘P@Q‘ENT MUST SIGN 7 / &
9. Names and Street Addresses of Eé:h Officer and/or Direcl‘( (Florida nanprofit corporations must list at least 3 directors) !
Titles Name of Street Address of Each Gity / State / Zip



