F CORPORATION

DOCUMENT # P92000014948

LN ation Name

SCHIDENING & ASSOCIATES, INC,

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APEPEATIDN o cB%, FLOR! " FILED
ReffsT R on . LI P 3 g p

(AT OF STATE

L GIAGSEE, FLORIDA

Principat Placa of Business Malling Address
10621 N KENDALL DRIVE 1062t N KENDALL DRIVE
MIAME FL 30176 MHME FL 33176

if above addresses are incarrect in any way, lin through incorrect intarmatian and enter correction below

AR mlmmszp
pre TATEMENT <50

0

T Rt

2. New Principal Office Address, if Applicable

3. New Mailing Office Addrass. If Applicable

4. Date incorporstad of Quakified
To Do Business In Florida

Sulte, Apl. #, efc. Suite, Apl. #, ofc. 12,29 I ’992
5. FE! Number Apgitiad For
Criy & State Gity & State NOT APPLICABLE ol Applicable
- : 6 tianal Foe tequire
paty ‘ Country Zip I Caunry CERTIFICATE OF STATUS DESIRED [ 383 2 Certtients of Status
7. Namas and Street Addresses of Each Officer and/or Direcior (Fioride nonprofit corporations must list at least 3 directors)
Name of Officers Stregt Addross 6t Each
Title(s} andlor Direclors Officer and/or Director City / State ! Zip
1 2 3 (Do NOT Use Post Offive Box Numberg) 4
] SCHOENING, RICARDO 10621 N KENDALL DR #215 MiAME FL 33176
] SCHOENING, ELIZABETH 10621 N KENDALL DR #215 MIAMI FL 33178
‘ ~
30000201 BG23——3
-06723/39--01055--003
weS00, 00 +e300. 00

8. Name and Address of Gurrent Reglstered Agent

9. Name and Address of Naw Reglatered Agent

Hame g
OE! . RIC. M Straet Address (£,0. Box Number is Nol Acceplable) g
10621 N. KENDALL DR, #215 g
MIAMIFL 33176 Sufte, . #, Etc. ]
City ‘ Eéalti Zip Code
10. {, being appointed the ragistere&égem of 1he above corporath familiar with and accept the obligations of Saction 607.0505, F.5.

Signature of
Registered Agent

N—=""RE RED AGENT MUST SIGN

o BN 1299

Intangible Personal Property tax due June 30.

11. This corporation Was paid the current year

{See other side for information
on intangible tax.}

Yes g No D

12. 1 certify that | am an office
this reinstatement applj

P

owed by the corporal have
on this application is true and &

~

SIGNATURE:

director or the racelver or trustes smpowsred to sxscute this Bpplicglieff ps providad for in chapler 607 or €17, F.5. | further certify that ww/
dissolution has been el d, the the requt
not qualify for an exemption u . indi

of section 607.0401 or 617.0401, F §¢/
nder section $19.07(3)(), F.S. The infol

UbL44 308 caeuuse

Date Daytime Phone #

OUASIBT  AF



