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1. Corporation Name S E FLOR’DA

SNS INVESTMENTS, INC.

Principal Place of Business Mailing Address
0U-LINDENROMD 2024-HNDEN-READ

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

2. New Principal Office Address, If Appficable 3. New Mailing Office Address, If Applicable - 4. Date Incorporated or Qualified
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7. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. Namae of Officers Street Address of Each . )

1T'"e(5) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip

D '| STAHLMAN, CLINTON WAYNE 2024 LINDEN ROAD WINTER PARK FL 32792
B——NIGHOLSSEAN-BAUL 805 SECONDSTREFF———————— | Al TAMONTE-SPRINGS+1-32701
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8. Name and Address of Current Registered Agent 9. Name and Address ol New Registered Agent
. Name
; .
WEATH.ERFORD' WILLIAM P JR. Street Address (P.O. Box Number is Not Acceptable)
1031 W. MORSE BLVD., SUITE 105
WINTER PARK FL 32789 Suite, Apt. #, Etc.
City SFlaltj Zip Code

10. |, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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11. | certify that | am an officer or director or the recaiver or trusteée empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatermnent application, the reason for dissolution has been gliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and tha 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 oath,
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K SNS INVESTMENTS, INC.
. . 100 Lake Avenuc
: LY Maitland, Florida 32751

.

Phone 407-629-7599
Fax 407-629-6407 -

October 18, 2003

Florida Department of State
Division of Corporation

PO Box 6327

Tallahassee, Florida 32314

LETTER FOR REINSTATEMENT

I, Clinton Wayne Stahlman HI, owner of SNS Investments, Inc. did not receive a packet from the Department of
State regarding an annual report to be filed for the said corporation. I would like you to use this letter and the
enclosed application as my request to reinstate the said corporation, SNS Investments, Inc.. This letter will also be
used as anthorization as well as the application to update the address and officers for the corporation. If I can be
of further assistance or if you need additional documentation, please contact me at the above number. Thank you in
advance for your help in this matter.

Clinton Wayne Stahlman 1

by o/

“Enclosure




