ﬁ',-‘- .

f PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1 APPLICATION FLORIDA DEPARTMENT OF STATE APPROVED

£ FOR Sandra B. Mortham ﬁf?’; I“F )

& Secretary of State R

% | REINSTATEMENT DIVISION OF CORPORATIONS R VY TR
: i/ R i

DOCUMENT # 417803

1. Comoration Name

' SNOOK ENTERPRISES INC

B, g oY

.

% [~ Principal Flace of Business Malling Address
9000 LAND O LAKE BOULEVARD 3000 LAND O LAKES BOULEVARD H
LAND O LAKES FL 34639 LAND O LAKES FL 34639
u$ Us

( above addresses are incorrecl in any way, ling through incorroct information and anter carrection bolow.

2. New Principal Office Addross, Il Applicable 3. New Maiting OHice Address, It Applicable 4, Date Incorporated or Gualified
L-g To Do Business in Florida 01,31“973
ki uite, Apt. #, alc. Sulta, Apl. #, etc,
"’ 5. FEI Number Applied For
City & State City & Stale 59-1439973 Not Applicable
6.
ap Country Zp Country CERTIFICATE OF STATUS DESIRED [ safif ;’*g:,‘::;’,gg:;‘g?g‘:;:?"

7. Names and Strest Addrassas of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

Name of Officers Streat Addrass of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
VD SNOOK, NORMAN 2042 JABUD LANE LAND O LAKES, FL oot
84639
FD SEBASTIAN, JUDITH 22307 CARSON DRIVE LAND O LAKES, FL 500
B39
§D SNOOK, JANE HILL 2642 JABUD LANE LAND O LAKES, FL 6aet0
\ 24637
™ SEBASTIAN, TIMOTHY 22307 CARSON DRIVE LAND O LAKESFL B Y639
REINSTHWENT‘“’\@”"\\ “

CR2E040 (8/97)

8. Name and Address of Current Registered Agenl 9. Name end Address of New Reglstered Agent —
Name
SEBASTIAN, JUDITH
! Street Address (P.O. Box Number is Not Acceptabie)
22307 CARSON DRIVE
LAND O LAKES FL 34639 Sulle, Apt. . Etc. RO RSE I 0S5
i -1] :"e i—., ':I"---ﬂl FRE =105
City HANH 75 q le ]af P40, 00

10. |, being sppointad the registerad agent of the above named corporation, am tamlliar with and accept the obligations of Section 607.0505, .S,
L

‘.
QZA@K P Date _ /7 /. /f/fj
AEGISTERED AGENT ST SIGN

o
117. This corporation owes or has paid the current year IE/ (See other sido for Information
= Intangible Personal Property tax due June 30. Yes No on intangible tex.)

Signature of .
Reglstered Agent

12.1 centify that | am an officer or director or the receiver or trustes empowered to execute this applicetion as provided for In chapter 607 or 617, F.5. | further certify that when filing
‘this reinstatemant epplication, the reason for dissolution has been eliminated, the corporate name satisfies the requitements of section 607.0401 or §17.0401, F.S., that alf 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)(i}, F.8. The Informataon indicated
on this application Is true and acourate, and my signature shall have the same lagal sflect as if made under oath.

SIGNATURE:

%&oﬁ;\ I’M,ﬁ Sepas] f‘ﬂ\ Pres . .-// G KNS 4503

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Tpate " Daytime Phong #



