2004 FOR PROFIT CORPORATION
" REINSTATEMENT

DOCUMENT # P99000088318

1. Entity Name

S&N MANAGEMENT, INC.
<

SECR

LED

IoN oF CORPORATI%HS
0L Nov 24, gy 8:00

Principal Place of Busingss

1015 HICHWAY 1792 SOUTH
LONGWOOD, FL 32750

Mailing Address

1015 HIGHWAY 1792 SOUTH
LONGWOOD, FL 32750

HEINSTATEMENT 0¥

2. Principal Place of Business

3. Mailing Address

HIIHIIH\I!IHIlIUIIIWIIWIIWII\I\!I!II\I\IIHII?HIIHIHIIHHII!

Suite, Apl. #, elc. Suite, Apt. #, atc. 11012004 HE|N p CRZEOQB (6/04) M
City&State . _. . _ it mae - 2| - City & Slalesas = o ms o et e om0 4, FElMumber=== o= e o = “|Applied For

59-3605828 Not Applicable
Zip Country Zip Counry $8.75 agditional

§. Certificate of Status Desired

] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MILLER, NEIL
453 WILOFOX DR
CASSELBERRY, FL 32707

S NELL D)

Street Address (P.0O. Box Number is Not Acceptable)

LB S Y pnsi? S2LE
S asse/ber 7y

FLlﬁoda 7

8. The above named
the obligations o,

my sul
gistered age

SIGNATURE

its this slalerr?ar the purpose of changing its registered office or registarad agent, orSoth, in the State of Florida. | am tamiliar with, and accept

/14307

s.u.‘dl.... e of pantod r.ameol |e;\siereda or\tano e if applicable.

{NOTE: Regisiered Agent signature required when reinstating} GATE

FILE NOW!!! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In agcordance with s. 607.193(2)(b), F.S., the
corparation did not recelve the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

FIILE P [T patate TITLE O Change [ Addition
NAME JMILLER, NEILJJR | . meer o RME N _;\.5:“: E"f_“ltq_a = E:-l'-—l s IR
STREET ADDAESS | 453 WILDFOX DR STREET ADDRESS 11/24 /04-—01020—013  +#150. ﬂﬂ
ore-sT-2P | CASSELBERRY, FL 32707 oiTy-S1-1p SO oo ]

TOLE 7 elete TINLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TME . [ Detete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-SI- 21 CIrY-st-21P

TITLE [ Delete TILE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CTY-ST- 7P

TITLE ] Detate TITLE [J Change  [3 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

1MLE [ petete TTLE [ change () Aadition
NAME NAME

STREET ADDRESS |~ - —= -~ ——— - - — e B STRECTSDDRESS—| o . _ . e — e }
CITy-$T-2IP CiTY-ST-219 o

12. | hereby certify that the information supplied with this f|l-ng does not gualify for the exemption stated'in‘Secticn KRER) 07%3)(\) Florida Statutes_ | further certify that the information
—-indicated on this régort or supplemental report is true and accurate and that imy signature shall have the same legal e

of the corperation or the receiver or trustee empowered (O execuie this repor

ith an address, with all other like empower;

changed, or on an anachment

SIGNATURE:

Lol My

fect as if made under oath: that ! am an officer or director
required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

/ / / % 1750 py-gssapsy

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING umsn or birEcToR

Data Daytima Pheng #




