APPLICATI i?lp
FOR !
Secretary of State

REINSTATEMEN DIVISION OF CORFORATIONS
DOCUMENT#  P95000059334

1. Corporation Name

TRICOUNTY SNACKS, iNC.,
Principal Place of Business Mailing Addrass

8195 NW. ITH MANOR §185 KW, TH MANOR

PLANTATION L 3332¢ PLANTATION AL 3334

I above addresses are Incormect in any way, line through incorrect infarmation and enter comection below

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date K ted or Qualified
ToDo in Florida
Suite, Apt. #, etc. Suite, Apt. ¥, elc,
§. FEl Nunber
Cliy & State City & Stato é r—- oy"22 “"i
B :‘
Zp Caountry Zp Couatry cmnmrswsmwsoesmm[]
7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofil comorations must ist at least 3 dirsctors)
Name of Officers Street Address of Each oo
Titlp(s) and/or Directors Officer and/or Director
1 2 3 (Do NOT Use Post Office Box Numbets) 4.
DPST | SOBEL, AITA 8195 NLW. 8TH MANOR
8. Name and Address of Current Registersd Agent
Name
SOBEL, RITA
8195 NW. 8TH MANOR

Signature of
Reglstered Agant

HEGIaTEHED AGENT MUSY BIGN -

11 Does this corporation pay any intangible tax to the ' =
. Dept. of Revenue under S. 199.032, Florida. Statutes.

»

12. | certify that | am an officar or diractor of the recelvar or trusioe o
this reinstalament application, the reasan lor dissolution has bee:
owod by the corporation have been paid and the names of individuals lisled on this form do not
on thia application Ia tnie and accurate, and my signature shall have the same bual a!!ect

30}
SIGNATURE: ﬁ/:

mpowered 10 axectite this muauonu pmvldndforlnduphreororeﬂ. ouw whert
n eliminated, the corporate name satlsfies the requirements of section 807,0401.0¢ 617.0401, F.5., that alt
quality lor an oxomptlmundor saction 1 19.07(3)(); Fs. The information
a8 H mado undor onh. i i

FB‘IWy




