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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOBM .
APPLICATION §%%, FLORIDA DEPARTMENT OF STATE AFPOVED
FOR Sgndra B. Mfogham H\\E"J
gcretary of State o
R&INSTATEM ENT 31 DIVISION OF CORPORATIONS \
& 9707 30 PN 2: 54
DOCUMENT # P93000071159
1. Corporation Name SECRETARY OF STATE
SNEAKERS, INC. TALLAHASSEE, FLORIDA
“Frincipal Flace of Businass Malling Adoress

1163 SBOUTH TAMIAMI TRAIL 1163 SOUTH TAMIAMI TRAIL |
PUNTA GORDA FL 33950 PUNTA GORDA FL 33350

i above addresses are incorrecl in any way, line through incorrect information and enter correction below.

‘| 2. New Principal Oifice Address, If Applicable 3. Now Mailing Office Address, If Applicable 4. Date Incorporated or Qualifiec|
h To Do Business In Florida
Sulte, Apl. ¢, otc. Suite, Apt. #, elc. 10”3“993
5. FE! Number Applied For
iy & Siate Gity & Siate 65-0447245 ot Appiicatie |
5 _
Zip Country 2 Country CERTIFICATE OF STATUS DESIFED [ sB,Z,‘r: :gg:}::g::: gféf;‘;';ed

7. Nemes and Street Addresses of Each Officet and/or Director {Florida nonprofit corporations must list at least 3 direclors)

Name of Officers Street Address of Each
Title(e) and/or Directors Officar and/or Dirgctor City / Stale / Zip
1 2 3 {Da NOT Use Post Office Box Numbers) 4
P MACGIBBON, DAWN DEVINE 133 WEST MARION AVENUE PUNTA GORDA FL 33950

SO B e 2]
LA PO 01130
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8. Name and Address of Current Reglsterod Agent 9. Name and Address of New Registered Agent ! e 9() ] (N
Name / T~
BBON' DAWN DEVINE Streat Address (P.O. Box Number is Nol Acceptable) %
133 WEST MARION AVENUE s ’ &
PUNTA GORDA FL 33650 Sl AL T 5
City State | Zip Code

L Sighafure ol
- Reglstered Age il /A
ERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other sido for Information
Intangible Personal Property tax due June 30. Yes No ] on Intanglole tex.)

12. L cortify that | am an oflicer or director or the raceiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.5. | further ¢erlily that whan filing
this reinstatement application, the reason for dissofution has beon slimlnated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have besn paid and the names of individuals listed on thls form do not qualify for an exemption under section 148.07(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 ocath.
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SIGNATUREZAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




