PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DEPA TATE
Kath
State

Secretary o}

DIVISION OF CORPORATIONS gl ﬂPR 20 PH L: 36

-

CORPORATION
REINSTATEMENT

DOCUMENT # £ 97000063139

1. Corporation Name

PUumA SNACKS INC

2. Principal Office Address 3. Mailing Office Address
387 NW 19 STkReer SAM €.
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date | t Qualified
. — | e e SO O Susy- 21997
City & State City & State
K% _ 5. FEI Number Applied For
LﬂM DeKMLf m FL ) é 5"' O ’77 / 0& 7 Not Applicable

Zip Country {4 SH Zip Country 6. : ]

333} Wm@m CERTIFICATE OF STATUS DESIRED [[] |SNASatinienbodbaie

L _ L

7. Name and Address of Current Registered Agent

£y

Name
GiLrespie , R. Bawed
Streat Address (P.O. Box Number is Not‘l&cceptable) ‘ =Tl iuin _q_ 1 4 e F_-;H :'-:-}
1515 9. FeoerAt HWY S S AT 0T 10 e
Suite, Apt. #, Etc. EEE RSN D] sk 20, Of
suite 300

State Zip Code

"~ Boca RATON FL| 33432

‘- 8. |, being appointed the registered agent of the aboyg named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.3.
H Signature of .
l Registered Agent e Dae -8 -0t
' ( REG|sJ:§hsb7\" NT MUST SIGN
9. Names and Street Adcdresses of Each Officer and/or Director (Florlda nonproﬂ corporations must list at least 3 dlrectors)
: Name of Street Address of Each . .
T'"es, 4 . -_. —_DOfficersand/orDirectors | Officer andfor Director City / State / Zip
b/p | JEnsEN | E.C. 2871 MW 19 STREET | LAUDERDALE LAKES FL
) i 33311

py

10. ! certify that | am an officer or director or the receiver or trustee empowered to execule 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 eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.3., that all fees
owed by the corparation 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.S. The information indicated
on this application is true and accurate, and my signature shall have the same legaf effect as if made under oath.

SIGNATURE: 5644'% E.C. TENSEN _przes Yar-00 I54-717-0755

SIGNATURE AND TYPED Q1PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CR2EOS1 (9/00)



