JUN-25-2808 19:21A FROM:SPINAL CENTER

B5P4342655

TO: 18582456897 p.2s2

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FqRM | E D.

é‘?‘g FLORI

DA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT "{% S Secretary of State
- f DIVISION OF CORPORATIONS

2008 JUN 23 PM po: 07

SECRETERY OF S
TALLAHASSEE, FLOR%&

DOCUMENT # F32419

1. Corporatlon Name

Snug Harbor, Inc

2. Principal Off'ce Address - Ko P.O. Box # 3. Mailing Qfficn Addross
2921 W. Michigan Avenue Same CR2E081 (12/07)
Suite, Apt, #, olc. Suile, Apt. #, elc.
4. Date Incorporated or Qualifed
Tn Do Business In Fienda 04/27/1981
City & State City & State
i 5. FEI Number Applled For
Pensacola, Florida 59-0299833 Nat Applicabie
Zip Country Zip Country 6 i
39526 USA CERTIFICATE OF STATUS DEsrREnE] o ’
7. Name and Address of Currant Reglstarag Agent
Nama D . L
The reinstatement fee is imposed, except in
l:‘acT:JdWD?:‘;u;f Normbar s Mo Accepranie] circumstances which the entity did not receive
raetjddresa (7.5, Box Humbar is ol Acceptanle the prior notices, By checking thls box, you
. Michi ne . .
29_21 W. Michigan Ave are certifying the prlor notices were not
Suita, Apl. #, E1c. received and requesting the reinstatement
fee be walved.
City State Zip Cods
Pensacala, Florida FL {32526

Signature of
Regislared Agant

8. |, being appointad the registarad agent of Ihe above named corporation, am fgmiitar with and accept the obligations of section §07 0505 or 617.0503, F.S.

REGISTERED AGENT MU Shefle

one_0)28 /08

8. Names and Sireot Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 direclors)

Tites Offcers and/or Dirsciors Dircer ardior irodor Cley / State ! Zip
P Marvin L Woodruff 2921 W. Michigan Ave Pensacola, FL 32526
VP Lynn C Woodruff 2921 W. Michigan Ave Pensacola, FL 32526
] Rachel Woodruff 2921 W. Michigan Ave Pensacola, FL 32526

40. f certity that | am an off'cer or director or

do thig appli

the recaiver o trustes emp

S szod A

as provided for in chapter 807 or 617, F.S, | further certify that when filing

this reinsfatornant apptication, the reason for dissolulion has been climinated, the corporate namo satisfies the requrrements of saction 607.0401 or 617.0401, F.S., that al} faes
owad by the corporation have been paid and the names of individua's iistad on this form do not qualify for an exemplion contalnad in Chapter 119, F.S. The information indicalad
on this applicalion is trve and accurate, and my signoturo shall have the some lega! effact as if made undor oath,

Lhbslbs S #vses0

SIGNATURE:
SIGNATORE

0 TYFPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Oale Daylima Phane #




