READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUCAT&ON 7 FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham -
Secretary of State - —

REINSTATEMENT DIVISION OF CORPORATIONS g i i- E D
DOCUMENT # P93000031267 98KOV23 AM 9:55
1. Cerporation Name SECH[?ARY UF ST, f\TE
ROBERT C. SNIDER & ASSOCIATES, INC. TALLAHASSEF, rLoF—m
Pripcipal Place of Business Mailing Addrass =

g o ped i A IIlIIﬂlIllll!lllIlI I
REINSTATEMENT 9%

If above addresses are incorrect in any way, line through incorrect Information and enter correction below,

CR2EQAD (9/98)

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date |ncgrpg|‘ated or Qualified
L ) L To Do Business in Florida 04/28/1993
Suita, Apt. #, etc. Suite, Apt. #, etc. = —— -
- _ | 5 FEtNumber 59-3178249 || apptiea For
City & State City & State 50-3070225 Not Appiicable
: [ Coun - 8. ddilional Fee raguired
<ip Gountry Zp County CERTIFICATE OF STATUS DESIRED N rasai Al S
7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprot' it corporations must list at least 3 dfrectors) '
Name of Officars Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Oifice Box Numbers) 4 B
P SNIDER, ROBERT C 10577 ROCKY GARDEN LANE JACKSONVILLE FL 32257
ST SNIDER, NANCY K 10577 ROCKY GARDEN LANE JACKSONVILLE FL 32257
_ inNnOooo2>yn2=i 3 ——y
-12703/35—-01097—-001
¥ERFTHE, TS #EEr50. 75
8. Name and Address of Current Registered Agent - 9. Name and Address of New Registered Agent
Name
SNIDER, RGBERT C Street Address (P.O. Box Number Is Not Acceptable)
10577 ROCKY GARDEN LANE _ _
JACKSONVILLE FL 32257 Suite, Apt. #, Etc.
City State | Zip Coda
- ya = e o N N FL
10, |, being appointed Wist agent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.
Signature of = /
S o ; RE REQUIRED v P18/75
i REGISTERED AGENT MUST SIGN T

11. This corporation owes or has paid the current year (See other side for infarmation
Intangibie Personal Property tax due June 30. ves X1 no [ on intangible tax.}

12. | cerlify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S,, that ail fees
awed by the carporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07{3)(}), ¥.5. The information indicated
on this application is true and agcurate, and my signature shall have the same legal effect as if made under oath.

URRER swcer  “Yro/75 {00 292-2559

A TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




