pE "':“p . i
CORPORATION ¢ ":-_\ FLORIDA DEPARTMENT OF STATE O
.'-- g ey Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 2009 APR 20 AM H:08
DOCUMENT # K22481 AL AASSIE FLER
1. Corporation Name
o -
SCHWARZER DIVERSIFIED INC. (f&
BO01S6E226918
2. Principal Office Address - No P.0. Box # 3. Malling Office Address 05/20/03--01013~-011  *#458, 75
401 N. E. 19TH AVE 21990 LORAIN ROAD CR2E081 (12/08)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4, d i
4 104 T Do Bumnens i Forda  5/3/1988 I
City & State City & State .
DEERFIELD BEACH, FL FAIRVIEW PARK, OH VL :zmi E:me |
Zip Country Zip Coundry 6. ]
33441 USA 44126 USA CERTIFICATE OF STATUS DESIRED Mo _‘ :
_ ___
7. Name and Address of Current Registerad Agent
Nca-i-ne CORPORATION The reinstatement fee is imposed, except in
circumstances which the entity did not receive
1200‘“"5'1836 P,_? r?fﬁg"r‘smﬁﬁg%p@ the prior notices. By checking this box, you
are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zzlp
PLANTATION FL 33324
8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obilgaucms of section 607.0505 or 617.0503, F.S.
Signature of
Ragistered Agent Date
REGISTERED AGENT MUST SIGN
l L -

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

Tilos Offcors and’or Diectors Ocer ancior Director ity Siate /Zip
P JOYCE A LAMBROS 6100 BROADVIEW ROAD PARMA, OH 44134
v LARRY THOMAS 33130 EAGLES GLEN COURT NORTH RIDGEVILLE, OH 44039
ST HEIDI L LAMBROS 1169 SOUTH PLYMOUTH CT #123 | CHICAGO, IL 60605

10, | certify that | am an officer or director or the recefver o stee empowerad to execute this application as provided for in chapter 607 or 617. F.S. | further certify that when filing
Ty s been eliminated, the comporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees

owed by the como 8 : dgmes of Individuals on this form do not qualify for an exemption contained in Chapter 319, RS. The In indlmtad
on this app CBion is rue Gt ‘ sigrtike ghall have tie kame legal s if made under oath. ’/_..
SIGNATURE: ' ‘ }\)D('?C@A \AM% H ¥ nQﬁD
: smnxrunf m?‘fvpsn Df Pa!ursn NAME OF SIGNING oslﬂsrybn DIREGTOR aytime Phone #

vV



