PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Pk
SEGRETARY UF »iail
CORPORATION ) FLORIDA DEPARTMENT OF STATE DIVISION GF COFMTRETIGNS
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS ATAUG20 PH 312

DOCUMENT # P21624

1. Corporation Name

Stockbridge Associates, Inc. | o, e TEMENT

750y

2, Prine 53] Office Address - No £.0, Box #

255 Glades Rd 52”5“'?3“"@“&"’&%3 Rd. CREEDS! (107)

Suite, Apt. #, etc. Sulte, Apt. #, etc.
Clty & State City & State - ?:‘Sl“éﬁm“’;‘;'.;";‘“"" 1 1 'IO 3/1 988
Boca Raton, FL Boca Raton, FL 759503012 e

Country Coundry

Zi :
33431 |U8 33431 U8 ® cermreneorsarscesven| ] BRIt

7. Name and Address of Cument Registersd Agent

J&mes M. Schneider, Schneider, Weinberger & Beilly L L P | [/]rne reinstatement fee is imposed, except in
circumstances which the entity did not receive

Q?Uﬁsh(rw @o"?”smgfm"'Blvd the prior notices. By checking this box, you

are certifying the prior notices were not

gsf éptzjil received and requesting the reinstatement

fea be waived.
Boca Raton FLI33AT1

8. |, being appointed the registerad agent of the above corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

Signature of

Reglstered Agent Date __ 1 --Aa7]

GISTERED AGENT MUST 5IGN

9, Namas and S!Aet{ddrossas of Each Officer and/or Director {Florida nonprofil corporations mus! llst at least 3 directors)

Name of Street Address of Each
Tities Officars and/or Direclors Officer and/or Director Clty / State / Zip

PSD|Judi Schindler 2255 Glades Rd. Boca Raton, FL 33431

VTD|Bruce Schindler 2255 Glades Rd. Boca Raton, FL 33431

10. | certify lhat a/ﬁanoﬂker or direcor ¢ yoctte this application as provided for In chapter 607 or 617, F_§. | further cerllly that when filing

thlg reln appligation, the feag digs porate nema gatisfies the s of section 607.0401 or 617.0401, F.S,, that all fees
owed by the compbration) haye beeh paid ) oflndeua]s dmﬂriafonndunotquallfyfwsnmmhnmhadInChapterHB F.B. Theln(ormau::nlndlmind
on this applicetl i;h\_% Aia Aicrah g

SIGNATURE: Bruce Schindler August 6, 2007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR Date Daxylire Phore #
e
v




