2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P96000052509

1. Entity Name,
LAMBERT & SCHMIDT, INC.

e A
e |
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P

0a0CT 27 PH L2k

Principal Place of Business Mailing Address . . N
401 N PARSONS AVE PO BOX 352 B TN L
SUITE 1078 BRANDON, FL 33510 US CLLANASSEE, FLURIUA

BRANDON, FL 33510

Suite, Apt. #, etc. Suite, Apl. &, etc. 10232008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEl Number Applied For
59-3386285 Not Applicable
Z' Zi .
P Country P Country §. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Narme
SANDERS, WALTER
16528 N. DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptabie)
‘TAMPA, FL. 33618
City FL | Zip Code

I8. The above named entity submijs this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept

the obligationg,gf registered ggent.
PiGNATUHEZI%, ﬂﬂm //ﬂ///ﬂ gjéﬂ//w ////o?)"/ﬂa‘)

Signature, typed o prinied name of regisieres agent and uia if applicable {NOTE: Reqgistered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.$., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
110. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
"mee P 3 Delete THLE [ Ghange [ Addition
NAME LAMBERT, JOHN G NAME AN EE] _ﬁg s e iat e i | )
STREET ADDRESS | 11533 HAMMOCK CAKS CT STREET ADDRESS 1078 72 1IR-~T1i _l,;.j—-—i_l]j_'E w150, 00
CITY-§T-ZP LITHIA, FL 33547 GiTY -ST-2IP
"TLE VP 1 velete T O change {7 Addition
NAME SCHMIDT, RANDALL NAME
SIREET ADDRESS | 4711 STONEHOLLOW COURT STREET ADDRESS
CITY-ST-2P VALRICO, FL 33594 CITY-ST-2IP
[ nre ] Delete TITLE [ change  [] Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P GITY-57-2IP
" TmE O oelete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CUVY-ST-2iP CITy-ST-2iP
" IILE [ Deiete TITLE Cichange [ Addition
\ NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2P
THILE [ Delete TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

12. | haraby certify that the information supplied with this filing does not guality for the exemptions cantained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report i$ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowersd to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an adgdress, with all other fike empowered.

Toh Lagder? /2 /o .\

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR Daytime Phone #

gt




