PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
ey FOR inbb
* REINSTATEMENT Secretary of State IARY OF o I, i
DIVISION OF CORPORATIONS ] !f [ w” ‘1} (NI ST A AT

DOCUMENT # F95000006178 99 JUL 28 AM 7:5L

1. Corporation Name
SNAPPY FUNDING CORPORATION

Principal Place of Business Mailing Address
4111 S DARLINGTON AVE 4111 S DARLINGTON AVE IHI ml m
SUITE 80O SUITE 600
TULSA OK 74135 TULSA OK 74135 o .
us . REINSTAT sENT 4.5
\f above addresses ara incorract in any way, line through incorrect information and enter corraction balow. i g i
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. ?""E '"B':“’Po'ate.d %rmoléam.ed
/ : c SE é .S,ZZEE ﬁ ] o Do Business in Florida
Sul{a. Apt. ¥ etc. Suite, Apt. #, etc_ 12“8“995
‘ E‘- ) !e ! [ g §. FEY Number Applied For
Clty & State Clty ;j‘ﬂ‘; / oy L o 73-14519¢5 Not Applicable
n M’_—__T 5.
“33%0; | * 3330 | certicATe o sratus vesieeo ] IERASTNKORIR I
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer andfor Director City { State / Zip
1 2 3 (Do NOT Use Post Ofice Box Numbers) 4
PD VONK, GARRETT B 4111 S DARLINGTON AVE TULSA OK
' Kathleen w. liyle 10 SE Street, - Core Landerdale, G 23301
AS PAUL, KIMBERLY 4111 S DARLINGTON AVE TULSA OK
S/D | Sames . Cole Lo S€ (OSiteet Fort Lowdercleds, 2 3320
V1D SKILLENN, R. LYNN 4111 S DARLINGTON AVE TULSA OK
VP .| Leland E.udilson HOSE & Stredt Fort Lauderdale/FL/33301
VAST | KUYKENDALL, PAULA 4111 S DARLINGTON AVE TULSA Q
D Hawkins, Thomas W S.E. bth Street Fort Lauderdale/ FL / 33301
AS TAYLOR, SCOTT 4111 S DARLINGTON AVE TULSA OK
As/T | Seck 2EmANS Ho SE 6 STREET | ol UAOERONE FL 3330, |
b - -DHALBERT RICHARD AHH-E-DARHINGTONAVE™
S SSE6353 ~— 1
8. Name and Address of Current Reglstered Agent 9. Name and AddresS v Begiareal AR I~-T113
Name T WEER] R
?&m{& SYST[E,;OAD Street Address (P.O. Box Number is Not Acceptable)
PLANT Suite, ApL #, Etc ~HI : -
ATION FL 33524 -08/10/93--01089—-014

Signature of
Registerad Agent XA 7
REGISTERED AGENT MUSTY SIGN

» 3 b d . ’
11. This corporation owes or has paid the current year {See other side for information
intangible Personal Property tax due June 30. Yes ] No B/ on intangibla tax.)

12. | certify that | em an officer or diractor or the recelver of frustes empowersd lo execute this application as provided for in chapter 6Q7.0r 617, F.$. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.S., that all faes
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 information indicated
on this application is true and accurate, and my signature shall have the same legal effact as f mada under oath,

[ SIGNATURE: /—(’/ <A ({ H' 313J33_L%3) - LSOO

SIGN §|URE AND TYPEO R PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime mne #

WC\‘an: g N

AR

CR2ED40 {9/33)



