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CORPORATION R, FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

1. Corparation Name

SN'S Enterprises, Inc.
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T.Robsrts FEB 1 6 2006

33060 USA

2. Principal Office Addrass 3. Maiing Office Address

950 SE 4 Avenue same e CROETB! (12/05)

Suite, Apt, #, atc. Suite, Apt. #, etc. i

4. Date Incorporated or Qualified
To Do Business In Florida
Bémpano Beach, FL | 'same 3 an e D
P y same gg"-‘%38967 Not Applicable
Zip Country

6.
CERTIFICATE OF STATUS DESIRED[_]

T. Name and Addross of Current Raglstared Agent

Jéan Michael Lopez
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Sulte, Apt. #, Efc.

8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

State
Pompano Beach FL | 35060
8. |, being appcinted the reglstered agent of the above Tm farniltar whh and the obligations of section 607.0505 or §17.0503, F.5..
Signature of -G .
nguimerrza Agent = AM’LM\ Date 2 e 4 é
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Tilles Officers andlq.piredors

Straet Address of Each
Officer and/or Director

City / Stata / Zip

PVST

Jean Michael Lopez

950 SE 4 Avenue

Pompano Beach, FL 33060

on thls applleation Is lma

SIGNATURE:

10. | certify that | am an officer or directar or the receivar or fusise smpowerad to execum this application as provided for in chapter 50701'617 F.S. 1 further cerlify that when filing
lh:s reinstatamenl appllmbon the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that l fees
paid and the names of indlviduals listed on this forfw do not qualify for an exemption contained in Chapter 119, F.S. Thelnfmmaﬁun Indimtad
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the same legal effect as'if made under oath,
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IGNATURE AND mﬁn OR FRINTED NASIE OF SIGNIYO OFFICER OR DIRECTOR

Daytime Phone #
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February 8, 2006

Division of Corporations
POB 6327

.- .Tallahassee, FL32314.. . _ . N

Re:  SN’S ENTERPRISES, Inc.
59-2638967
Document # H94232

To Whom It May Concem:

I respectfully request that the penalty be waived for not fi

/;9&/52_

ling my prior 3 corporate annual

reports. I moved during that time and therefore, did not receive any of your notices for

filing my Corporate Annual Report.

Pursuant to my conversation with your representative (Tina on 2-8-06), enclosed is the
Reinstatement application and a check for $450 to cover the past 3 years and request that

my corporation be reinstated to active status.

If you need additional information, please give me a call

Th yqu ’
Jkan Michhef Loptz £ |
50 SE 4 Avenue

Pompano Beach, FL 33060
954-931-2993

at the number listed below.



