o FZOOG FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # L64728

1. Entity Name

MUNICIPAL PENSION PROTECTQORS, INC,

Principal Place of Business

% SIDNEY SCHNIPPER
5827 N.W. 25TH TERRACE
BOCA RATON, FL 33496

Mailing Address

% SIDNEY SCHNIPPER
5827 N.W. 25TH TERRACE
BOCA RATON, FL 33496

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc, Suite, Apl. #, etc.

1/05)

City & State City & State Applied For
65-0185663 Not Applicable
Zi Zi iti
P Country " Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agant
Name

SCHNIPPER, SIDNEY
6827 N.W. 256TH TERRACE
BOCA RATON, FL 33496

Street Address (P.C. Box Number is Not Acceptable)

City EL ‘ Zip Code

8. The ahove named entity submitg,
the obligations of registered agent.

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(ko

DME

SIGNATURE

Signature, typed or printed name of registered agent £1d ftle if applicable

Agent $ignature required when reinstating)

FILE NOW!!! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation dig¢ not receive the prior notice.

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DVT 1 pelete TITLE [J change [ Addition
NAME SCHNIPPER, SIDNEY NAME —

STAEET ADORESS | 5827 NW 25TH TERRACE STREET ADDRESS =1t :;. -
orv-stZP | BOCA RATON, FL 33496 Y-Stz 4] 50, 00
TILE bP 1 Delete TITLE [ Change  [J Addition
NAME SCHNIPPER, ELAINE NAME

STREET ADDRESS | 5827 N.W. 28TH TERRACE STREET ADDRESS

CITY-ST-ZIP BOCA RATON, FL 33496 CITY-5T-2IP

e [ Delete T (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P GITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-51-21P

TIME 7] Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this liling does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further cartify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or rustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an anacwilh all other like empowered. )
SIGNATURE: W NS 3645

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER bR DIRECTOR Date

Daytime Phone #

g.mchet  OCT 30 2006




