PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham 3 ED

RE]NS?ETREMENT Secretary of State FILED

DIVISION OF CORPORATIONS 97 JAN -2 M G: 27
DOCUMENT # 407536
1, Carparation Name E"P"Tﬂiﬂ‘f 0 TA:E
QUICK SNACKS COMPANY TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
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If above addresses are incorrect in any way, line through incorrect infarmation and enter correction below.

2, New Frincipal Office Address, If Applicable 3. Mew Mailing Office Address, If Applicable . Date Incorporated or Qualified

To Do Business in Flonda (9/25/1972 7
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7. Names and Street Addresses of Each Qfficer and/or Direstar [Florida nonprofit corpaorations must list at least 3 directors)

MName of Officers Street Address of Each
Title(s) andfar Directors Oificer and/cr Director City / State / Zip
1 3 {Da NOT Use Post Ofiice Box Numbers)

P MALONEY, MICHAEL H. 5021 TAYLOR ST HOLLYWOUD FL

8 MALONEY, GLORIA M. 5013 CLEVELAND §T. HOLLYWOQD FL

VT ] MALONEY, MARK 8331 COOLIDGE HOLLYWOOD FL
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8. Mame and Address of Current Registered Agent 9. Name and Address of New Registered Agent

CR2E0A0 (7/95)

Nams

MALONEY, MICHAEL H.
5021 TAYLOR STREET Street Adaress (7.0, Box Numter= % Ez S iasi ——i

HOLLYWOOD FL 33021 S ATEES e i Tt
LT HHldu. i
o State | Zip Code

A FL
10, 1, being appointed tfjp’ egisters H j ove ngrmed corporanm am familiar with and aocept the abligations of Section 507.0505, F.S.
: . ) _.

T e _G16/56

¢ RE@ISTEHED AGENT MUST SIGN

Signature of
Registered Agent

11, Does this corporation pay any intangible tax to the : (Se other side for informat
Dept. of Revenue under S. 199.032, Florida Staiutes. Yes No | on intangible fex.}

12. 1 certify that [ am an officer or director or the receiver or trustee empowered to execute this application as previded for in chapter 807 or 617, F.8, | further certify that when filing
this reinstatement application, the reasan for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.8., that all fees
owed by the corporaton have been paid and the names of individuals listed on this form do not qualify for an exemption urder sectlon 119.07(3)(i}, F.8. The information indicated
" on this application (s \mi/and accurate, and my signatureshall have the same legal efiect as if made under sath.
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