o

07005000437

T

{Address)

(Address) '

(City/State/Zip/Phone #) 01416207 -~01054--015 #8750

] Pekup  [Jwar [ mai

{Business Entity Name)

)

(Document Nummber) ‘E% E;:”
r~fr
o~ r":‘ [ -
mmTo=

o , " o~ =
Certified Copies Certificates of Status LI L
Sl e

Mo
T =
Special Instructions to Filing Officer: g{;‘ hY
S w
=0

2K
U«(/7 -~/

Cffice Use Only

d3iid




COVER LETTER

TO: New Filing Section
Division of Corpora

tion
SUBJECT: i%ﬁ?fm (. Ce peeilpensen , Zoc.

* (Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all coggespondence concerning this matter to the following:

1ETHW N / : g/ﬁé’ﬁjﬁﬂé—fh, I//’~ TACpSutnen—

(Name of Person)

f%ﬁiﬂhﬂ- (. S2rpeipens=r , Foc.

(Firm/Company)

ﬁ?‘y - /S5TH /%/c’?due" /(/o,e_r;,f—

(Address)

g‘- fererss wes, Fe 3370y
(City/State and Zip code)

For further information concerning this matter, please call:

/4&77:‘#/1_[ -Szf%oc:‘,d}ﬂféélat (727 28/-007s/

(Name of Person) {Area Code & Daytime Telephone Number)

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
New Filing Section

Division of Corperations
Clifton Building

2661 Executive Center Circle
Taillahassee, FL 32301

Enclosed is a check for the following amount:

$87.50 Filing Fee,
Certificate of Status &
Certified Copy

[]$70.00 Filing Fee [ ] $78.75 FilingFee &  [_] $78.75 Filing Fee
Certificate of Status Certified Copy




‘'FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 19, 2007

ARTHUR L. SCHOENBERGER
1094 - 15TH AVE NORTH
ST PETERSBURG, FL 33704

SUBJECT: CYNTHIA C. SCHOENBERGER, INC. -
Ref. Number: W07000002822

We have received your document for CYNTHIA C. SCHOENBERGER, INC. and
your check(s) totaling $87.50. However, the enclosed document has not been.
filed and is being returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual’, if a specific date of dissolution or term of existence has not
been specified.

The name and capacity of the person signing as incorporator on behalf of In
number 2 please put the state which it is incorporated. must be stated beneath
the signature.

In number 2 please put the state which it is incorporated.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6928.

Tim Burch
Document Specialist Letter Number: 207A00004284

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZA’TION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
. REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

L. KVAJ??%:# C Scrtosisensen, Tic.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “"CORPORATION,”
"Inc,," "Co.," "Corp," "Inc,” "Co," or "Corp.")

(If name unavailable in Florida, gnter alternate corporate name adopted for the purpose of transacting business in Fiorida)

ST oA M-,j_‘ : /{—057?6'77

(FEI number, if applicable)

2

(State or country under the law of which it is incorporated)

4 -{/7 //7?( 5. /Z’WEW/‘?’?_.

(Date of (ncorﬁoralion) {Duration: Year corp. will cease to exist or “perpetual™)

6.
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
. —
7, S02Y ~ /5T Aams’/(/, S fermnsBure, T 3370
{Principal office address)
S04~ /ST e pb. St Srremspace, S 33707 Fe i3
' {Currént mailing address) g :
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R e EsSrares Soaces Hlosoos pra— - Broter_ G =
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) \‘:;E] m
nl ® O
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) E_‘:;; _r:-{ O
\ = :;"; o
Name: l%‘ﬂmﬂ- / : S:/-/af;dﬁé’ﬂ&.e% =m W

Office Address: _/097"/.(777“/4}6?. /(Ja .

(City) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisio all statujes relative to the proper and complete performance of my duties,

and I am familiar with and accept the'obligations ofMy position as registered agent.

M ST . . Sl F0 EXIBDEPGTA—
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: (RegistcreWgnature) VP = TSRS T
SoMrE o £ Frondos O Cynlrrsar €. ScrioS2 DendS1y N,

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.




12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: C“V/\J?‘?ﬁﬁ- c. géf‘f'a&—/dﬁcﬂléd?‘h/

Address: 0% — /5T /4#’5"—- /1/0 .

S forenssurns, fz 3370%

Vice Chairman: —
T [d Lo~
=it B
Address: — =
2 e
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Director: e, m
moy 2O
Address: = =
S W
= =
2 ow
F oo
Director:
Address:

B. OFFICERS
President; __ [}/\J THr A c. —-('C‘MOE",‘JW&E}\,

Address: SOCYS — ;877 /%/ff /Lja .

S Srrmnssurs, fo-

Vice President: 4&775‘?//1—— / - gf%ﬂé’,’Jﬁ EALE P

Address: S5 ~ /5?,77’/54)::'". /(jo .

Sr /%—72715&/4@ S 33708

Secretary: (I.V)J THIA £ —g‘C/v‘oE'/l/&c")!dzf?\-

Address: gvﬂ E /% /%& Je&

Treasurer: 44—77'7“/ /- 4 - § /7‘05/(}&374 KFEI

Address: _g;f?ﬂé' %5 /4/}0&&5’

NOTE: If neces y atgich an addendum to the application listing additional officers and/or directors.

i

(Signature of Director or Officer listed in number 12 of the application)
14. /ir‘rﬂm- / . g’c-)%oe' ALDEI EET— 1/ S 7/-5279‘—5‘#,@4%71.__

(Typed or printed name and capacity of person signing application)
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The State of Yashington
Secretary of State
I, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hereby
issue this
...._' ~
CERTIFICATE OF EXISTENCE/AUTHORIZATION ?EE.LQ =
OF 5’;_5 %’ ail
I
CYNTHIA C. SCHOENBERGER, INC. R
1‘7:]-—_1* )
1 FURTHER CERTIFY that the records on file in this office show that the above named .
o.:
Corporation was formed under the laws of the State of WA and was issued a Certlﬁcate Of
Incorporation in Washington on 1/8/1998.
I‘FURTHER CERTIFY that as of the date of this certificate, CYNTHIA C.
SCHOENBERGER, INC. remains active and has complied with the filing requirements of this
office.
Date: January 9, 2007
UBI: 601-845-538
Given under my hand and the Secal of the State
of Washington at Olympia, the State Capital
Sam Reed. Secretury of State
| R S




