2008 FOR PROFIT CORPORATION

REINSTATEMEMT FILED
DOCUMENT # S38792
1. Entity Name .
SCHNYDER INVESTMENTS, INC. 2003 HAY 29 AH 8: 21
SECRETARY OF STATE
VP E
Principal Place of Business Mailing Address TALLAH A SSEE FLORIDA
1104 NORTH COLLIER BLVD. 1104 NORTH COLLIER BLVD.
MARCO ISLAND, FL 34145 US MARCO ISLAND, FL. 34145 US
P S| AR AU IR CERER IR
Suite, Apt. #, alc. Suite, Apt. #, elc. 05222008 REIN-P CR2E098 (1/07)
Ciy & Slate City & S1ate 4. FEI Number Applied For
65-0211033 Not Applicable
Zp Country Zip Couniry 5. Centiicate of Staws Desied ] fi-;iﬁf:;“""ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GREUSEL, JAMIE B.
C/O BERRY & GREUSEL Street Address (P.O. Box Number is Not Acceptable)
1104 NORTH COLLIER BLVD.
MARCO ISLAND, FL 34145
City FL Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registerad
tha obligations of registered agent.

SIGNATURE

office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept

nature. typed or printed name of regisierad agent and tile il applicanie.

[NOTE: Reglstered Agent signature required when relnstating)

FILE NOWIIl FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT 1 celate TILE O ctange [ Addifion
N NA - ,
ME SCHNYDER, SAMUEL '3 4 l:l I:I 1 30455:"354
STREET ADDRESS | 1104 NORTH COLLIER BLVD, STREET ADORESS QS ./EEI JDB..._DI UES“DEB #5300, 00
orr-st-2r | MARCO ISLAND, FL CITY-ST-2iF ¢ a3 18
TILE SD O Delate TITLE [J Change [ Addition
NAME SCHNYDER, BLANKA NAME
STREET ADDRESS | 1104 N COLLIER BLVD STREET ADDAESS
CITY-ST-21P MARCQ ISLAND, FL CITY-ST-2P
TILE ) Celete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P CITY-ST-2IP
TITLE 2 Detere TILE [} Changi Addition
NAME NAME §E
STREET ADORESS STREET ADDRESS S‘ E A—[‘-EM
CHTY-ST-ZP CITY-ST-2IP RP]_
TILE O Delete TITLE Ij Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE 3 Detete [ME d CMnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-7P CITY-ST-7P

12. | hereby certity that the information supplied with this filin 3
indicated on this raport or supplamanial report is true an

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
accurata and that my signature shalt have tha same legal effect as if made under oath; that I am an officer or director

of the corporation or the receiver or trustee empowered to exesuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with &ll other lke empowered.

ol o ol

SIGNATURE:

/Q—’Gb\( 7/L,\ Z-aeg

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

K.I‘l\( [\Cp

Oate/ Daytrne Prang &

= " = Lo
[P F "4~ o S A= g




