2007 FOR PROFIT CORPORATI™N
REINSTATEMENT

DOCUMENT # P06000148466

1. Entity Name
CITRUS PARK SNACK BAR, INC.

Principal Place of Business

25501 TROST BLVD
BONITA SPRINGS, FL 34135

Mailing Address

25501 TROST BLVD
BONITA SPRINGS, FL 34135

2. Principal Place of Businress - Mo P.O. Box #

3. Mailing Address

Suite, AplL #, etc.

Suite, Apt. #, etc.

acagel

T

¥

B

2007NOY 15 PH L: 33

SECRETARY COF STAIL
TALLAHASSEE, FLORIL

R R RA ORI

11072007 REIN-P CR2ED98 (1/07)
City & State City & State 4. FEI Number Applied For
f 7 -0 ; g d?ZO Not Applicabie
Zip Country Zip Country 5. Certficate of Status Desied  [] 987D Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENE, SKIFF _
25501 TROST BLVD Street Address (P.0O. Box Number is Not Acceptable}
BONITA SPRINGS, FL 34135
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signature, typed of pnried nama of registered agent and litke if applcablo (NOTE: Rog Agent si when CATE
FILE NOWHI FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

Aftor January 1, 2008, Feoe will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE O Change [ Addition
NAME GREENE, SKIFF NAME EOOT 1 o0 1 ST
STREET ADDRESS | PO BOX 391 STREET ADORESS PIAEAT--01004--003 #1550, 00
CITY-ST- 2P ESTERQ, FL 33528 CITY-$1-2IP v e
TITLE 1 pelete TALE [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TITLE ™ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP COY-57-2IP
TITLE 7 petete TILE [ chasge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-ZiP
TITLE 3 oelete TITLE [ Change  [] Addition
NAME RAME
STREETADDRESS | =-. . STREET ADDRESS
CIY-ST-2IP + .. < =4 CITY-$T7-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SoAf ¢ —

SHKofr GRS Me

11713/97

235-273 %5\

SIGNATURE:

SIGHAﬁE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Prione 4

S

N\



