|
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. FLORIDA DEPARTMENT OF STATE APPROVEL
/A PPLICATION Katherine Harrls M,.
FOR Secretary of State -LED
REINSTATEMENT DIVISION OF CORPORATIONS 99 OCT '9 AH 8 '2
DOCUMENT # P97000040842 '
1. Corporation Name : RN CRETARY OF STAIE
HAV-A-SNACK, INC. S N R TiEWASSEE FLORIDA
Principal Placa of Business Malling Address |

2211 WHITFIELD PARK AVE 2211 WHITFIELD PARK AVE
SARASOTA FL 34243 SARASOTA FL 34243

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | ated or Quallfied
Te Do Businegs in Florida HUG }

Suite, Apt. #, elc. Suite, Apt. #, etc. w 1”7

6. FEI Number Applied For
Cily & State City & State 6507564593 ,

6.

F 875 Additon.a vouied

2P Country 2 County CERTIFICATE OF 8TATUS DEsiReD (] SOOI

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list et least 3 direclors)

Name of Officers Street Address of Each
1Titlr-:(s) 2 and/or Directors 3 Officer snd/or Direclor 4 City / State / Zip
DvP POPE, MATTISON 8 2211 WHITFIELD PARK AVE ) SARASOTA FL 34243
DPTS | POPE, GAY A 2211 WHITFIELD PARK AVE SARASOTA FL 34243
8 D l:! Ifhj}:;!J h\%‘{?’_‘:\ 411 Hri"\ﬂ :j—;;j— Ej
ey JI—oriooe—oloe
TS0, 00 w750, 00
&. Name and Address of Current Registered Agent 9. Name and Address of New Raglstered Agent
Name 3
REINICKE, STEPHANIE A n MaTTison 5. Poee £
reet Address (P.O. Box Number is Not Accepjable)
1800 SECOND ST STE 803 2211 WHITEIELD PRRK Ave, é
SARASOTA FL 34238 Sulte, Apl. ¥, EIC.
Chy State | 2ip Code
SARASOTA FL | 34243

10, + being appolinted the registered agent of the above named corporation, am famiiiar with end accept the obligations of Section 607.0505, F.5.

1] b3 E g 3
Signature=ek AN — % b PP RS by { l
Rtggistered Agent > N . Date \0 \3' qq
REGISTERED AGENT MUST SIGN

11. | cortify that | am an ofﬁ«& or diractor or the recelver or trustea empowered (o execute this applicetion as provided for in chapter 807 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 647.0401, 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(3X1), F.8. The Information Indicated
on this application Is true and accurate, and my signature shall have the same logal effect as f made under oath,

A ¥R RRD R Cvm sl
SIGNATURE: RS \o/\s Jon  aly? 56-0785
SIGHAT ER OR DIRECTOR Date Daytime Phonse #




