2007 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P04000017349 e FILED

1. Entity Name

07MAY -7 AM S: 16

SNIPS, INC.

SECRETARY UF STATE
Principal Place of Business Mailing Address TA L L i‘\ H " S ot b n" L UI“UA
1094 N. THIRD ST, 1094 N. THIRD ST,
JAX BEACH, FL 32250  US IAX BEACH, FL 32250 US

~BREINS TAREMREN P

City & State Clty & State 4. FEI Number Applied For
26-5639114 Nat Applicable
P Country Ze Country 5. Cenificate of Status Desired [ ?i-giﬁ?:‘;"“e'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLLARD, MERCY S
1094 N. THIRD ST. Strest Address (P.O. Box Number is Not Acceptable)
JAX BEACH, FL 32250
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenlt, or both, in the State of Florida. | am familiar with, and accept
the coligations of registered agent.

SIGNATURE
Signature. typed of printed name of regisiered agen: and title if applicable (NOTE: Registerac Agant signatura reguirsd whan reinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWIIl FEE 15 $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change ] Addirien
NAME POLLARD, MERCY S NAME PE i |
SIAEET ADDRESS | 1094 N. THIRD ST. STREET ADDRESS A28 7011 u-w._ﬂ 2d w00 N
CITY-ST-2IP JAX BEACH, FL 32250 CITY-ST-2IP
TITLE VRIS T belee TLE [ Change [} Addition
NAME HARPER, JAMES E NAME
STREET ADDRESS | 1094 N. THIRD ST. STREET ADCRESS
CITY-ST-2IP JAX BEACH, FL 32250 CIiy-ST-2IP
THILE [ petete TLE [ Change ] Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 24P CITY-ST-2IP
TLE £ elete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-ST-2IP
TITLE ] Delcte TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-219 CITY-ST-2I
TITLE O pelste TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S3-2IP

12. | hereby certify that the information supplied with this filing does #at fualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accfate/and that my signalure shall have the same legal effect as if rmade under oath; that | am an ofticer or director
of the corporation or the recelver or truste pEMpoweLed 1o exfoutg'this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Blogk 11 i

changed, or on an atia othef like/empowered / /

E OF BIGNING OFFICER OR DIRECTOR / Fi (fne Dayure Prane ¥

SIGNATURE:/

SeNATURE AND TYPED OR PRINTES N,

(D.Mbchef MAY 77 M7



