PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE o
. FOR Katherine Harris FiLED
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS 02 JAH 29 PM 5:27
DOCUMENT # P95000010650

1. Corporation Name

C. W. SCHNEIDER GENERAL CONTRACTORS, INC.

SECHETARY
TALLAHARSER

Principal Place of Business Mailing Address

14163 102 . NORTH 14163 1 . NORTH
k<rrl . FL 33774 [ .
If above addresses are incerract in any way, line through incorrect information and enter correction below. ' Q’—.—‘

2 New Pringipal Office Address, If Appllcabls 3. New Mailing Offlce Address ] Aw /4 Date Incorporated or Qualified .
@ s (.r!:.b Fas M A2 FO M}"“ To Do Business in Florida 02/08,1995
Apl #, atc, Suitgy Apt. #, efc. /
fﬁr AL A .j_ (l(“-' e ﬁ— 5. FEI Number Applied For
State — City & State . ) ~ 59.3298380 Not Applicable
(& CaAney V<A -
) $8.75 Additional Fee required

2'2‘37 7 / ep,:tz wn S Zip33 32/ ei')::’i ein f CERTIFICATE OF STATUS DESIRED (] |NPeanm e hi

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

e | i Do . pitlpetiind . ciy. stste /2o
PT BYINGTON, BILL 14163 102ND AVE. NORTH LARGO FL 34774
vSD SCHNEIDER, C.W. 14163 102ND AVE. NORTH LARGO FL 34774
OOo0D491 2020——T7
=g e R0
s, 00 sl OO0, OO
8. Name and Address of Current Registered Agent - 8. Name and Address of New Registered Agent

Nai
BYINGTON; BILL e L IAYIAMSTOAS MJS /
' Street Addiess (P.0O. Box Number is Not Accgptabile)
14163 102ND AVE-NORTH S do RJrh o0 Ve
[ 33774 /

CR2E040 (8/01)

Suite, Apt. #, Etc

(T g A_

State | Zip Code

FL| 2227/

Signature of
Registered Agant ___

we 7 28-Q

REGISTERED AGENT MUST SIGN / / i

11. | certity that | am an officer or director or the receiver or trustee empowered to execute, this apphcatnc(‘as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name salisjfes the requiraments of section 607. 0401 or 517.0401, F.S,, that all fees
owed by the corporation har®Dwsan paid and the names of individuals listed on this form do not qualiff for an exemption under section 119.07(3)(1), F.S. The information indicated
on this application is tryé under oath.

/S A§-0Kk TV -
/o S30-U4e8

FFICER OR DIRECTOR Date Daytime Phonie #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNIN




