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‘PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISIFORM. z -
1. QF 1 :
FLORIDA DEPARTMENT OF STATE 0L SEP 13 AiD: 26
Secretary of State Ctae OF STATE
- SECRETANT OF STATE
DIVISION OF CORPORATIONS [N P ~ N ;
Ree g UR , TALLAYIASSEE, FLORIDA
hiF T
DOCUMENT # P01000012058
1. Corporation Name -
SNIC FINANCIAL GROUP, INC.
50‘§;JWELL|NGT0N PARK CIR
| BODOIITIOIST
2. Priqcipal Office Address - | 3. Mailing Office Address ‘ijJDE"ngF”DIDES———DBI %H#lj 4 Uﬂ.
509 7WELLINGTON PARK CIR
Suite, Apt. #, etc. Suite, Apt. #, ete.
SRR : - e e — ===1 407 Date Incorporated or Quallfied = e e e it
To Do Business in Florida ()2f01/2001 L—(:VMW};'\
JCity&dState. o om0 | CovaState . = — e i ;‘:1_. ’i}‘t\-- — = -
ORLANDO, FL | e it L T e
52::229459:2 T T e Not Applicable
Zip | Country Zip Country 5. .
32839 USA CERTIFICATE OF STATUS DESIRED [1] Rksiivniioniiotiahmbt
; 7. MName and Address of Current Registered Agent
Name |
SOFIA.NASEEM
Stregt Address (P.O. Box Number is Not Acceptable)
50,93LW:;_.-,. VELLINGTON PARK CIR
E;ng'f Apt? #, Etc.
Ciiy2 f State | Zip Code
ORLANDO FL | 32839
8. |, being appointed the regfbtered n of the above namgd corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
Signature of B
R:eg;i:t::g: Agent Date 07/07/2004 éu
) REGISTERED AGENT MUST SIGN S
9, Names and Street Ahdresses of Each Officer and/or Director {Florida nonprofit corporations must list at ieast 3 directors)
. Titles Officers I:gg}iro Iff)irectois S(Stfri?:;r.?:dr?grs Doi'r(‘;:-'gl((::rrI City / State / Zip
PRES | SOFIA NASEEM b0 9:77:WE|.|_|NGT0N PARK CIR ORLANDO, FL 32839

-
L

10. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the comporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j), F.S. The information indicated
on this application is” frue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: gﬂ-ﬁ@ /00/3‘29444/ 07/07/2004 9042265020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dats Daytime Phona #




Ref 2~
. FILED ﬂf
FROM: 06 SEP 13 AN ID: 25
SNIC FINANCIAL GROUP, INC T O s

5094 WELLINGTON PARK CIR D63 AR R T,
ORLANDO, FL 32839

Subject: ANNUAL REPORTING

e = i o _ 7

_- DUE TO CHANGE OF ADDRESS WE DIDN’T o

RECEIVE THE ANNUAL REPORTING NOTICE.
PLEASE WAIVE THE LATE FEE AND ACTIVATE
MY CORPORATION.

THANKS FOR YOUR HELP

£A NAS/JEMW

DENT




