2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # F03000004772 N
1. Entity Name ;xf\
SCHNELL RESTORATION SERVICES, INC. FI L E D
Principal Place of Business Mailing Address 05 JUN 24 e S US
\ S{N “-\' ;J.: ' T
. i TALL,H,‘ tnog o m*
T S |ﬂﬂ Hﬁﬂmllﬂlﬂlﬂllﬂﬂﬂlﬂlllﬂllﬂlﬂﬂlll
6222 Tower Lane 6222 Tower Lane @g %\ a’*t‘i"Pf
Suite. Apt. ¥, etc. Suite. AL 1. etc. ortanos 3 hl., :FI : g}a E
Snite A-11] Sulte A=11 >
City & State City & State 4. FE Number Applied For
| Sarasota Florida Sarasota, Lorida 01-0795603 Not Applicable
Zip Gounry p Country 5. Centiicate of StatsDesied [ $8-19 Additional
34240 LS 34240 us oo Foo Foguired
6. Name and A of Current Registersd Agent 7. Rame and Address of New Regisiered Agent

Name

ICARD, THOMAS F JR.
2033 MAIN STREET, SUITE 600 Street Address (P.0. Box Number is Not Acceptable)

SARASOTA, FL 34237

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE §
Signature. typed or prvied neme of aport and Lo 4 3 (NOTE: Agend wheny DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWII FEE IS $300.00 corporation did not receive the pn(gr notice.
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me cp N [ Detete mE D Crege [ AddRion
NAME SCHNELL, LAURA K HAME
SIREET ADDRESS [ 1343 TILE FACTORY LANE . STREET ADDRESS
CITY-S1-aP LOUISVILLE, KY 40213 cir-S1-2p
TME DST [ Detete TME [Ochange [ Addition
NAME SCHNELL, MICHAEL B NAME
STREEY ADORESS | 1343 TILE FACTORY LANE STREET ADDRESS
CITY-ST-2P LOUISVILLE, KY 40213 CAY-ST-ZP
THLE [ petete WIE [JCtange [ Addition
NAME NAME
STREET ADGRESS STREEE ADORESS
CITY-S7-2P on-st-a0
TIE O etz TmE Ocrange [ Addttion
s":; o : -?DQ_DSB-#»GEIE&P}

ADORESS STREET ADORESS Fel/05—~ Tr—- *

o-s1-2P P R7217 J1077--D01 #%300.00
it L] Detete e Ocrange [ Addition
NAME NAME
SIREET ADDRESS STREFT ADDRESS
cmy-55-ap CTY-ST-ZP
TME £ petete TME Ochange [ Addition
NAME KAME
STREET ADDRESS SIREET AD(FESS
CIY-ST-2P /1 CITY-ST- 2P
12. | hereby certily that the & ghyes mmxallfyfotmeexempum stated in Section 119.07{3)Xi}, Forida Statutes. | further certify that the information

indicated on this repor or
of the corporation or the
changed. or on an a

SIGNATURE:

ddoyn 2 and that my signatur: have the same legal effect as if made under oath; that | am an officer of director
3 w0 by Chapler 607, Florida Siaudes; and that my name appears in Block 10 or Block 11

Oblotas 24 %4-2534

\TAE hoeD) mmﬂzw“mmm Chaytime Phane #

“ Michael B Schnell



