PLEASE READ ALL INSTRUCTIO‘h\u BEFORE COMPLETING THI§ 'ﬂ%ﬁw

CR2ED40 (8/97)

APPL|CAT|ON FLORIDA DEPARTMENT OF STATE FILED
) FOR Sandra B. fMorthim L
Secretary of State 10 - .
REINSTATEMENT 90 JUL -6 PHIZ: 10
SECRETS
DOCUMENT # 407536 TALLATIASSEE. 'FLORIDA
1. Corporation Name
QUICK SNACKS COMPANY
Principal Place of éusiness Mailing Address
s o g ot s I AN
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
If above addresses arc incorrect in any way, hnc through incorrect information and enter corraction bekow. £ i EE‘Q ‘r{, f,‘ | 4;,{. 'R ji.‘:* ﬂ"ﬂ" q I'] ""otcé
2. New Principal Office Address, Il Applicable 3 Hew Maifling OFice Address, 1T Applicable 4. Date lnoorpom!ed or Qualified
To Do Business in Florida WI25[1972
Suite, Apt. #, 8t¢, Suita, Apt, 4, efc. e N
X umber Applied F
City 8 State Cily & State 59-141 1885 N::): |i:arb|e
Zp ' Country Zip Country * CERTIFICATE OF STATUS DESIRED [] [EVNGRPSHbtr e i
7. Names and Sireet Addresses of Each Officer end/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each _ _
1Thla(s) 2 and/or Directors 3 Do NOT%HSIB ostdé?( lrg Rlumbers) . City / State / Zip
P MALONEY, MICHAEL H 5021 TAYLOR ST HOLLYWOQOD FL
§ MALONEY, GLORIA M 5013 CLEVELAND ST. HOLLYWOOD FL
VT MALONEY, MARK 8331 COOLIDGE HOLLYWOOD FL
THOODeEe3l 1T o6
. w900, 00 mmmﬁDD. 0o
AL L Pt i —
' -D?KDB./SHwDIEIBB'-—D 1 B
M\
8. Name and Adiress of Current Registered Agent 9. Name and Address of New Registerad Agent
Name
“ALONEY' MICHAEL H Street Address (P.C. Box Number is Not Acceptable)
8021 TAYLOR STREET s
HOLLYWOOD FL 33021 Sifte, Apt. ¥, Etc,
City State | Zip Code
FL

10. 1, being appointed th corporatiop, am famlliar with and accept the obligations of Section 607.0505, F.S.

ks

/1
registerafl agant of thY abo
Signajure of

Registered Agent _ Y _ N
REGISTERED AGENT MUZT SIGN

11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes IZ No on intengible tax.)

12. 1 canify that | am an afficer or director or tha recelver or irustes empowered (o executs this application ag provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)()), F.S. The information indicated

on this application Is 1rue angrpiccurate, and my signatuge shall have the sama legal effect as if made under oath.

NTED NAME OF SiGNING OFFICER OR DIRECTOR Daylime Phone #

SIGNATURE: _

SIENATURE AND TYPED®




