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PL"EZ\'SE’READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.
CORPORATION FLORIDA DEPARTMENT OF STATE \\- ED
REINSTATEMENT Secretary of State Fib wig: 08
DIVISION OF CORPORATIONS ™
‘ ® W
DOCUMENT # P000000O TH828 s © QROM
1. Corporation Name S;\‘j{-h\\bbs AR
Snyder DraP+in3 Services, Inc. 1 1
U 0l-25
= A I i :;“ SR
2. Principal Office Address 3. Malling Office Address .q.|_;| IIJ:;RE:’_S.:’?_E'-:—' 30
1518 EL Jobean Rd. [1518 EL Jobean Rd. R/ 16/ To—-01 013001 ##1350.0
Suite, Apt. #, atc. Suite, Apt. #, etc.
4. Date Incorporated or Qualifled I
T iy E S To Do Business In Florida 0 8 l 02_] 2000 I
5. FE| Number Applied For
zpor* CharoHe > FL. Epor+ Charlotte, FL 651029964 o o |
p un oun
33948 | CharloHe | 33948 | CharloHe | - cermoneorsmms oo 1 ki

7. Name and Address of Current Reglstered Agent

PAvLA sNYDER

Street Address (P.O. Box Number is Not Acceptable)

1578 EL Jobean Rd

Sulte, Apt. #, Etc.

Name

State Zip Code

Cli
borf Char Jotte FL| 33348

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of sectlon §07.0505 or 617.0503, £.S.

Signature of Qm.l
Registered Agent N .5n,u.d‘g Date Q '13 '95

U REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tiies Officers ':gg.}gl? I'Jireclors %tg:;l;\::ggrs Igi'rsgg: City / State / Zip
P | Robert L Snyder 15636 AVTRY CIRCLE |Fbrt Charlote  FL. 2398
__

10. | certify that | am an officer or director or the receiver or trustes empowered to executs this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstaternent application, the reasen for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3){l), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: (\}( ::_L%_. 6]15}05 94 Tlole- 1971
SIGNATURE AND TYPED OR PRINTED mE EF BIGNEG OF:ICEEOR DIRECTOR pala Daytima Phone #

CRZE0B1 (01/05)



