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11. I certify that | am an officer or director or the receiver or trustee empowered to axecute 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 sliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401 . F.S., that all fees
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Jake’s Snack Shack, Inc.
6270 Coolidge Street
Hollywood, FL 33024

~ -October 22,2002~ - . oo - . -

Division of Corporations

Annual Report/Reinstatement Section
P O Box 6327

Tallahassee, FL 32314-6327

Re: Jake’s Snack Shack, Inc.
Document #P01000050735

To Whom It May Concern:

Iam in receipt of the Application for Reinstatement. Please be advised that I never \
recetved any prior notices for the annual fee. | contacted your office and was advised
that I just need to file the attached form and enclose a check for $150 to be reinstated.

N - L ams mes e e - oz
T memmeoo TR - A —

--~Thank you for'your attenition 16 this matier.

Sincerely, z ; ?

Joseph Jacobson
President




