e LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
AF?PL;S;;TION R Kathprlm Harrls
]
REINSTATEMENT Sl e RO
DOCUMENT # P97000009992 990CT 27 PH T: 09

1. Corporation Name

. i
MICKEY'S SNACKS & CONCESSION SUPPLY, CO.

Principal Place of Business Maliing Aﬂdnu

A o, wox 92 ||||u||j|| II |
OLDSMAR FL 34677 OLDSMAR FL 4677

If above addresses are Incormect in sny way, line through incorrect information and enler comraction

2. New Principal Office Address, i Applicable 3. New Malling Office Address, i Applicable T o b 3 .
o Flofldl
Suite, Apl. ¥, elc. Suite, Apt. #, elc. 01MI1w7
5. FE) Number Applied For
ity & Siaie Tty & Giate 59-3438708 Not Appicab
- 8. e

- SR TS AU b e e

7 Eoonty i Country CERTIFICATE OF STATUS DESIRED [ ISR

7. Names and Stree! Addrasses of Each Officer and/or Director (Florida nongrolit corporations must list at least 3 directors}

Nama of Officers Sireet Address of Each
1Tma(s) 2 and/or Directors ; s Officer and/or Director . City / Gtate / Zip
v FREYMULLER, KATHERINEE - .| 518 ST. PETERSBURG DR. OLDSMAR FL er?
D BROWN, DOUGLAS 518 ST. PETERSBURG DR. OLDSMAR FL 34677
PD | FREYMULLER, MAXWELL " | 518 ST. PETERSBURG DR, OLDSMAR FL 34677
1OO0D=3A035251 ——0)
-11/04/93~-31058--012
1O IssS2eE1 ——0
-11/064/99--01068--013
Wik 150,00 w1000
8. Nams snd Addresa of Current Registered Agent ' 4. Nanfe and Address of New Reglstered Agent
Name
FREYMULLER, MAXWELL '
518 ST, DR [~ Streel Addrass (P.0. Box Number is Nol AcCeptable)

CRIEDA0 (B00)

OLDSMAR FL 34877 ' [~Sote. ApL ¥, Exc.

[Chy Tip Code

10. 1, baing appo-nladﬂnmhlondmnloﬂmlbovonamd COpO

o mmuumuwwmmamm

- to\aalag

Signature of \“" AN L2

Registered Agent

= --.-.-

T “’“ bt

11. | certify that | am an officer or director of the recsiver of trustes smpowered (o sxacule this spplication ss provided for in chapter 807 or 817, F.S. | further cerlify that when filing
this reinstaternent application, the resson for dissoiution has been sllminated, the corporsia name satisfies ths requirements of section B07.0401 or 617.0401, F.5., that all fess
awed by tha corporation have bsen pald and the names of individuals listed on this form do not qualify for an sxemption under section 116.02(3)(), F.8. Th.mmnlionw
on this application is true and accurste, and my signature shall have the sama legal effect as { made under oath.

SIGNATURE:

ANT] omlormﬂmoomunmmcr




