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2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 07I01I1993
— N = - - . 5. FELNumber . - Applied. For .
City & State City & State 59-3189238 Not Applicable
- - 6. iti requir
zp Country Zp Country CERTIFICATE OF STATUS DESIRED [ 58.'2 P o gequired
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprefit corporations must list at least 3 directors)
e | ano Ditetors , Ottt andor iteaer . Ciy / State /Zip
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11. I certify that | am an officer ot director or the receiver or trustee empowered to execute 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 efiminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i}, F.8. 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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To Whom It May Concern:

Enclosed is the filing fee for the reinstatement of SNYDER OVEN REPAIR, INC. I called and
spoke to the office for reinstatement and notified them that we never received the second notice of
. registration. The person in the office notified me that I should send in a letter about this missing second

7/ notice and to send $150.00 for reinstatement. Thank you for your time.
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Sincerely,

Kenneth E Snyder
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