# ~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

3
—ﬁ_"; e s
. - FLORIDA DEPARTMENT OF STATE LRE A"ﬁ‘?‘:gf STARL
CORPORATION Katherine Harris "?“Ji::. {'JH OF COR*’UR Tlim"i
REINSTATEMENT _Secretary of State h

DIVISION OF CORPORATIONS 02 HAR 28 PH 2: 1 9

DOCUMENT # P97000097789

1. Corporation Name

lSCHNELLENBERGER ENTERPRISES, INC.

2. Principal Office Address 3. Mailing Office Address RE%: ég?ﬁ?gm EN‘:E 00“_“61\_.—

5500 OLD OCEAN BLVD 5500 OLD OCEAN BLVD
Suite, Apt. #, etc. Suite, Apt. #, elc.
4. Date Incorporated or Qualified
UNIT 202 UNIT 202 To Do Busil::)'lct)arsasein 'C:):orig:W * 1 ]./ 1 7/97
City & State City & State -
5. FEl Number Applied For
OCEAN BEACH, FL OCEAN BEACH FL 65-079370 Not Applinable
Zip Country Zip Country "
33435 USA 33435 USA CERTIFICATE OF STATUS DESIRED [
7. Name and Address of Current Registered Agent
Name T 000052551 3948
TIMOTHY .SCHNELLENBERGER ' -04/11/02--01066--046
Street Address (P.O. Box Number is Not Acceptable) : ’ t ***IUSD. UU ***105 . UU
5500 OLD QCEAN BLVD
Suite, Apt. #, Eic... . i . e - - [ -
UNIT 202
City State Zip Code
Q FL | 33435
8. |, being appointed 1beTEGi gt ¢ o 5 ion, &m famitiar with and accept the obligations of section 807.0505 or 77.0503. F.7
Si t 0 4
[ we B 25182
V) w;@&m MUST SIGN g ’ " { {

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

i 5] Ad . ;
PRES TIMOTHY SCHNELLENBERGER 5500 QLD OQCEAN BLVD OCEAN BEACH, FL 33435

nnnnnnn

SIGNATURK.AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale / Daytime Phone #

CRZEO0B1 {9/01)




