CORPORATION
REINSTATEMENT

Jim Smith
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P01000054712

1. Corporation Name

‘Scot Schwallenberg, PA
e
y
2. Principal Office Address 3. Mailing Office Address
1420 Oak Forest Drive 1420 Qak Forest Drive
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4. Date Incorporated or Qualified
To Do Business in Florida

J-B.: FEENumbar.— =% e -

City & State City & State
=0rmond‘Beach, Fl=—=~=———s==—==~Ormond Bedch FI.—=" ==
Zip Country Zip Country

32174 USA 32174 USA

Applied Fors==—
Not Applicable

59-3727555

Additional Fee required

6.
CERTIFICATE OF STATUS DESIRED [

7. Name and Address of Current Registered Agent . ' -

Name

Daniel S Friebis

Strest Address {P.O. Box Number is Not Acceptabia)

3890 Turtle Creek Drive

Suite, Apt. #, Etc. 3
Suite B

=
v Port Orar}gﬁ/ \

State

FL

Zip Code
32127

Signature of
Registered Agent

B. |, heing appointed the regi ered/gent afthe abj riamed corporation, am familiar with and accept the chiigations of section 607.0505 or 617.0503, F.5.

12/19/2003

CR2E0B1 (3/01)

Date

RED AGENT MUST SIGN
9. Names and Street Addressqg/of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 diractors)

’ L Nemeof :

L
- Titles ~Qfficers and/or Direclors

Slreet Address of Each
Officer and/or Director

- . Gity/ Stale ] Zip

Scot Schw.allenberg—* -

1420-0ak Forest Drive

Ormond Beach, FL 32174

on this application is true and accurale, and my signature shall h

. SIGNATURE X

10. | certify that | am an officer or director or the receiver or trustee empowered ta execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fi filing
thns reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0404, F.S., that all fees
dwed by the corperation have been pai¢ and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

t e the same legal effact as if made under oath.

£2129 foZ 386-986-9202

SIGNATUREAND TYRED ORWTED NAME OF SIGNIN{OFFICE}YR DIRECTOR

Date Daytime Phone #
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