.~ " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

n ORIDA DEPARTMENT OF STATE
w N “ Katherine Harris
RAPENT Secretary of State

DIVISION GF CORPORATIONS

DOCUMENT # ‘)(\%0000 %BDM%

1. Corporation Name

;\LFE
CURETARY OF Sialt

; Al
CASION OF FxJ“"iézﬁTiﬁﬁv

000CT 13 PH L4:58

Snickles B. Bear, Inc.

1000034241651 ——3
-10/20/00--01036--016
ek 150,00 see150.00

2, Principal Office Address 3. Mailing Office Address

640 S.E. 1lst Street
Suite, Apt. #, efc,

Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida
0s/29/98

City & State . . . e - |ciyaState_ - . 7 : i _

5. FEI Number Applied For
Melrose, FL 59-3536413 Not Applicable
Zip Zip Country 6.

$8.75 Additional Fea required
for a Certificate of Status

CERTIFICATE OF STATUS DESIRED |:]

32666

7. Name and Address of Current Registered Agent
Name v
Beverly A. Shea
Sireet Address (P.O. Box Number is Not Acceptable)
640 S.E. First Street
Suite, Apt. #, Etc.

City
Melroga

8. |, being appmnted #he regfstered agest of th
Sigrature of /\(‘ /
Registered Agent '

9. Names and Street\Addgqssqs of Each Officer and/or Director (Florida nonprofit corporations must iist al lsast 3 directors)

'

ébove lamed corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, £.S.

bao 10/11/00

CR2E0B1 {9/99)

REGISTERED AGENT MUST SIGN

. N}n(e of Street Address of Each ; -
Tites Oﬁ"lckaﬁ'anﬁ!nr Directors Qfficer andior Director City/ State / Zip

Beverly A. Shea o 640 S$.E. lst I'Melrose, FL 32666

10. 1 certify that | am an officer or director or the receiver or frustee’empowered to exagul this appllcanon as provided for in chapter 607 or 617, F.5. | further certify that when
filing this reinstatement application, the reason for d|sso|ut|<m fias beg ehmme"{e e comodrate name satisfies the requirements of section 607.0401 ar 617.0401, FS.,
that all fees owed by the corporaﬂon have been paid and thé names ¢ |nd uals Iist d op'this form do not qualify for an exemption under section 119.07(3)i}, F.S.
5 i all have the same legal effect as if made under path.

Beverly A. Shea 10/11/00 800-491-3402

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDTRECTOR Date Daytime Phane #

SIGNATURE:

STFFL32524F 1



Florida Department of State . o . ‘ ‘_

Division of Corporahons -_ s . ' e
- ¢ vPOBOX6327:%y 1o i o | '

Tallahassee FL»32314 o

RE:" Corporanon Remstatement‘ L S : ST
o SmeklesB Bear, Inc 59- 3536413 . - ’
- ..'_‘.:. Lo Ity Bltty Greetmg Cards, Iné. 59—3536411

i o THE thkrec referencec; corporatrgas{were' all mcorpo;a_ted on i?/’28/98 an Al;hw X
"j“r 4~§ubrr'ntted to the Flonda Déf artm’ént of State“ TAll ’are startu co oratxons w 1ch I antu:l ate w111 reac
cpartmie ip coip p

. The ongmal Armual Report Fee Statements due May 1, 2000 were never feceived and the second notlces
were recewed Iate :Thrs was due to, some extraordmary occurrences w1th1n the past 10 months whlch are

-

between Gamesvﬂle and I

DI B DR A BT ek Tz e R y :
0T ampg‘because ot' her.condxtlol‘lvg; ow ard§}th% begun;g 'of S rmg :she becamegw_e leggu gh | to' i
‘W fat her il drox're hergt!_zlsgre%‘ %e\ eralfd;iy's"!léter sh?fell__aquj br%ke heﬁleg ang_ ot
1io, iume members’to lookzafter‘ her;‘I reniamed in: M1ch1gan for‘the entire: SUmImer. to care
,m?, ey I B R U I Ca s sl B e IR e
}e~who Was, res1d1ng il ampa pass ed aw and was buned in Michigan

%r”f‘:my gﬁl;t was w'gll enough to‘ travel andg_we bEﬁEIT the dnveto Flohd:; nIy

10y éubmjttuig the’Corporat%EBemstaten}‘ nt-Forms wgm :f for-SheaCaié &;Share‘élnc',.’sni;iokle‘% f;'.* Y 'c
K Tk "‘Itty thty Greetmg Cards,‘Inc tﬁ*ﬂﬂ:*émon'émal “Anitiial Report Fee/Corporate Supplemental Feeof -
: - $150.00 each.*1 request that because of my situation during the summer of 2000 that the Remstatement Fee

) be waw d | for all three corporations, - Your arten ion to th1s matter wrll be greatiy apprecrated i




