P
CORPORATION ‘2(31\ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P04000112603

Stephen Schuele Services Inc.

2. Principal Office Address - No P.O. Box #
1811 Englewood Road

3. Mailing Office Address
1811 Englewood Road

Suite, Apl. #, ete.

233

Suite, Apt, #, elc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
SECRETARY 1% < .+
DIVISION 07 (it opy

GOD1LSE 159459
0SA18/09~--01018--011 4=

CR2E08B1 (12/08)

233

City & Siate
Englewood, FL

City & Siate

4. Date Incorporated or Qualified
To Do Business in Florida

08/02/2004

Englewood, FL

5. FEI Number Applied Far

20-1440497

Not Appiicable

$8.75 Addittonal Fes required
for a Certificate of Status

Stephen J. Schuele

Zip Country Zip Country 6
34223 Sarasota 34223 Sarasota CERTIBICATE OF STATUS DESIRED []
7. Name and Addross of Current Reglstered Agont
Name

Street Address (P.O. Box Number is Not Acceptable)
12420 Wilmington Blvd.

Suite, Apt. #, Etc. P T
City State Zip Code
Port Charlotte FL 33081

M-

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

-
8. |, being appointed the )gis red agent of th abcwfa
e /
/
Signature of S A /7 ¢

ed corporatiog, am familiar with and accept the abligations of section 607.0505 or 617.0503. F.S.

pare 05/13/2009

Registered Agent _/'

REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

Name of

Tittes Officers and/or Directors

Streel Address of Each
Officer and/or Director

City / State / Zip

P Stephen J Schuele

12420 Wilmington Bivd.

Port. Charlotte, FL 33981

("/nl\/,\&

b

)
i

REIR

STATEMENT ()

——

)
/

SIGNATURE:

this reinstatement application, the reason for chssoly

Stephen J Schuele

10. | cortity that | am an offices or director or the receiver or trustee empawered to exacute this application as provided for In chapter 607 or 617, F.8. | further certify that when filing
jerhas been elminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., that all fees
of individuals listed on this form do not qualify for an axemption contained in Chapter 118, F.S. The infermaticn indicated
hai have the same legal effect as if made under cath.

05/13/2009 941-302-0690

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #




