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CORPCHIATION D FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S$19211

1. Corporation Name

Snow Bonding Agency,Inc

;o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. Principal Office Address 3. Mailing Office Address
2911 W. 39th St. Same
Ismta‘ At #, tc. Sulte, Al #, ate.
e L e ™ 05000 - |
Icny & State Cﬂy & State 5. FEI Number Applied For
Orlando, Fl. 59-304-1076 | Not Applicable
Zlp Country Zip Country 6. i
32839 Orange CERTIFICATE OF STATUS DESIRED [ Rl

7- Nama and Address of Curront Registersd Agent

Ma™ Michael L. Snow

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

1219 Oakley St.

Suite, Apt. #, Etc. I
ity Siate Zip Code
Orlando FL | 32806 I
8. 1, being appointed ths registered agent of the above named comoration, am famifiar with and accept the obligations of section 607.0505 or 817.0503, F.S.
nalu 01'
REGISTERED AGENT MUST SIGN
—
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
N Ad . ]
Titles Officers agd":'eoroz)iradu's %tlr'r‘:atr a&ﬁgm City { Stats / Zip
P Michael L. Snow 2911 W. 39th St. Ste.600 Ortando/F1/32839

CR2E081 (10/02)

40. | cartify that ) am an officer or director or the receiver or trustes empowered & axecute this application as provided for in chapter 607 or 617, F.S. | further carify that whan filing
this reinstatemant application, the reascn for dissolution has been eliminated, the corporat name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali 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 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under cath.

9-04-03

407-843-0220

SIGNATURE: 77 Z. /L/ Michael L. Snow

. SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phana #

Jafr



S’fow Bonding Agency, Inc.
2911 W. 39% St., Suite 600
Orlando, F1. 32839
407-843-0220
407-423-2533-Fax

Dear Sir or Madam:

[ Michael L. Snow owner of Snow Bonding Agency hereby request the waiver of the
reinstatement fee for the year 2003. To the best of my knowiedge I did not receive my
Corporauon ﬁlmg packet I was gomg through chemo treatments from 1-03 to 7-03.

e ©ome e g W mmens e T . et s e e - ot

I’m enclosmg a check for 150 00 dollars to covers the fee for 2003, Thank you for your
cooperation in this matter.

Sincerely,
7~7 Z /L/

Michael L. Snow

President/Owner
9.4-03
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