o

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION F PARTMENT OF STATE
7 FOR - at:\;;r;eolf-lg:;s; Q‘gé-acﬁngF??ESF STAIE
REINSTATEMENT DIVISION OF CORPORATIONS DW‘ESiGH 0F CORPORATIONS

DOCUMENT # PO0000094353 0INOY -1 PMI2: 05

1. Corporation Narmne

CAJUN SNOW, INC.

Principal Place of Business Mailing Address

BT VRREAR AR
BISCAYNE PARK FL 33161 BISCAYNE PARK FL 33161

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc. 10’%’2&])
5. FEl Number Applied For
City & Stat¢ City & State ‘ S'_. Io sq 33 5 Not Applicable
8.
i i $8.75 Additional Fee required
ap Country Zp Country CERTIFICATE OF STATUS DESIRED [ |aiassemivtediotbas
7. Names and Street Addresses of Each Officer and/or Director (Flofida nonprofit corporations must list at least 3 directors)
N Name of Officers Street Address of Each ’ ’
1Tttle(s) 2 and/or Directors 3 Officer and/or Director 4 City / Stats / Zip
—
P |Soseel SETTCASE o WE W ST BILAYNE PARK, FIA. 3316)

s 777 1 v

8. Name and Address of Current Regisiered Agent 9. Name and Address of New Registered Agent
Name
CASE' JOSEPH Street Address (P.O. Box Number is Not Acceptable)
890 N.E. 118TH STREET
BISCAYNE PARK FL 33161 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

'_/4

Signature of == v < ;n ) X ' {E *‘ ; ‘ :. B :
Registered Agent ~) ¥ FNILTEA -5 O L R SR A - - Date - !
R { REGISTERED AGENT MUST SIGN: { ﬁz E

11. i 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.S. | 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, F.S., that all fees
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.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under gath.

e 308 333 -94S7S5
205 T\ -WY6

SIGNATURE: S05¢PH SE”

CR2ED40 (B/01)

ER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF

Oate Daytime Phone #



-V CAJUN SNOW v

THE ORIGINAL NEW ORLEANS STYLE SNO BALLS

Avoilable for « Parties » Functions e Promotions. etc.

Office: (305) 891-434¢

Cell: {305) 333-4575 CAJUNICE. INC.
Fax {305) 891-4346 890 NLE. 118th St.
Licensed and Insured Biscayne Park, FL 33141

Oy, AR , 00\

DWIS100) OF TORPORATIOMNS
ANNURAL RE(’MCY]REMSTRT’E::’)EDT SECT\ 0N
0 ROX 6330

TALLAVASSEE | FL 32314 -(337

To WWRor~ VT mAY ORI TERN,

CATULD SNowW) A mMORILE REFRESHMENT  STAO0 WAS PUACNASED
N SEPT. 2000, ITT 1S AN OVOTDRoR QNE mAN OPERATION oN

NEEKENOS, WEATRER PERPITIING RRD  APPLICANTS | ewnen

AVAILARILITY., ROPLICADTS /0WNERN Was Fulmim e woEEKLY

EmfLoNmEAT. OTEA TRAD THE LORRENT MPOITIceE RECEWEP
o 1D-12-0\ R0 STMEN rAaunGS NAVE REEN DELVERED.

ERDUOSED, PLERSE FId0  CREQ Foqe QJSo.oo

- T e T = .

) SINTERELR
T Ssoxoar
CATUN SNoW INC.

SOCLOSURE .
. ) B A



