PLEASE READ ALL INSTRUCTIONS BEFORE.COMPLETING THIS FORM.

~ CORPORATION
- REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000083948

1. Corporation Name

SNICKLES B. BEAR,

INC.

2. Principai Office Address
640 S.E.

FIRST STREET

3. Mailing Office Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
osww—; PHB g

IS TATEMENT o/-o5~

4. Date Incorporated or Qualified

Applied Forim—

Not Applicable

To Do Business in Florida

City & State City & Stata ) / 2 9/ 98

D - —j—— - — B — w1 me = o2 8. ~FEl.Numbar S M IR

MELROSE Fi, 59-3536413

Zip Country Zip Country 6 "
CERTIFICATE OF STATUS DESIRED ;

32666 : U e

' 7. Name and Address of Currant Registerad Agent
Name

Beverly A. Shea

Street Address (P.O. Box Numberis Not Acceptable) SHOHHOHS ] e o
640 S.E. First Street R R I e AN I = O K
Suite, Apt. #, Etc.
o N
I ciy Q_\ / \ State | Zip Code
Melros /) FL | 32666

8. |, being appoirnted the |steredagenloft above nayhe
Signature of
tered Agent

Regi

NT MUST SIGN

paratlon arn familiar with and accept the obligations of section 607 0505 or 617.0503, F.S,

el O/ 2 s~

CR2E081 {01/05)

9, Names and Street Ad ress# of Each Officer andxor Director (Florida nonprafit corperations must list atleast 3 directors)

BeverlytA—./ Shey
S

! N f Street Address of Each ' '
Tities cers aﬁm‘groDireczors } Oﬁceer an'c;ﬁ:srsDire:tpr Clty / State / Zip
D 640 S.E. First Street Melrose, FL 32666

V.
iL“(, ﬂt/z/

SIGNATURE:

lv A. Shea

stee empowered to exstute this application as provided for in chapter 807 or 617, F.S. 1 further cextify that when filing
has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

352-316-

5949

s:smfune%eyﬂ' PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

\_/

STF FL32524F 1



