PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQRM.

APPLICATION FLORIDA DEPARTMENT OF STATE j‘; A
FOR ‘ Sandra B. Mortham IR
Sectatary of State

REINSTATEMENT DIVISION OF CORPORATIONS iy AT R L
DOCUMENT # H94232 G AR BTN
NS ENTER AL ARG
SN'S ENTERPRISES, INC.

Frinclipal Place of Business """Madiing Address

1115 SE $2TH TERRACE 1115 SE 12TH TERRAGE "l" “ . ” ’
DEERFIELD BEACH FL 3344 DEERFIELD BEACH FL 33441

Il above addresses are Incorrect in any way, ine through incorreet information and enter correclion below.

ED Country Zip Country

2. New Principal Office Address, I Applicalle 3. New Mailing Oflice Address, I Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 01/16/1986
Sulte, Apt. 4, etc. T sutte, Apt. #, 616,
5. FEd Number liod For
e 59-2638967 fe
Cilly & State City & Slale Not Applicable

- 6.

$0.75 Additional Fee requlred

CERTIFICATE OF STATUS DESIRED for a Cenlficate of Status

7. Names and Street Addresses of Each Officer and/for Director (Florida nonprofit corporations must iist ai least 3 directors}

Nama of Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 3 (Do NOT Use Post Ollice Box Numbers) 4
PSTD [LOPEZ, JEAN MICHEL 1115 SE 12TH TERRACE DEERFIELD BEACH FL 33441
{ P=-T1 S5~ 001
ok ¢S 0L [0 Hi_uLE.U,U[l_
EEHIOIC N e
e =11/2079 ;:ﬂlﬂﬁa-_—ﬂu;i-____,
bk, T g, T
o REINSTATEMENT 0
L S
8. Name and Address of Current FiSQI_s_lered Agent &. Name and Address of New Registered Agent
Name e
LOPEZ, JEAN MICHEL - g
1115 SE 12TH TERRACE Stree! Address (P.O. Box Number s Not Acceplabic} - g
DEERFIELD BEACH FL 33441 T T W 8
L City Stale | Zip Code
FL

10. (, belng appolnled ther islered agght of thebove naplod corporation, am femiliar with and accept he obligations of Seclion 607.0505, F.5.

ORI Lk qr\ R

Signature ol
Reglsierad Ager;lqg]-

F mquﬁu D AGTNT MUST SIGN

11. This corporation owes or has paid the current year m (Seo other side for informalion
Intangible Personal Property tax due June 30. Yes No on Intanglble tax.)

12. | certily ihat 1 am an oflicer or direclor or the receiver or trustee empowered to execule this application as provided lor in chapler 607 or 617, F.5. | further gerlify thal when filing
this reinstalement epplication, the reasoen for dissolution has been etiminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owaed by the corporation have bepppald and tho names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The lnformatnon Indicated
on this application Is true and geturale, and my signature shall have the same legal efiect as If made under oath,

W-14-99 Corgerp-asv3

OFFICER ORDIRECTOR Dato Daytinig Phono ¢

SIGNATURE:

WPLD OR PRINTED NAKA: ¢




