2005 FOR PROFIT CORPORATION

REINSTATEMENT SECnrA LEL

W TARY \
DOCUMENT # P98000104320 OVISION s fiE STRTE
1. Entity Name 05 ' ‘AHOHS
1 LITTLE JOHN CORP. . JUL
. 15 anyp. 1L
F

Principal Place of Business Mailing Address
15880-300 SUMMERLIN RD 15880-300 SUMMERLIN RD
306 306
FORT MYERS, FL 33908 FORT MYERS, FL 33908
F e s (DA I AT

Suite, Apt. #, etc. Suite, Apt. #, elc. 07112005 REIN-P CR2E098 (6/04)

City & State City & State A. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zp Gourtry Zp Country 5. Certiicate of Status Desired [ fg-;’?ql‘;f:‘;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e * s T === - ‘Name- - - " - —— = == -
BUZALKA, JOSEF
15880-300 SUMMERLIN RD Sirest Address (P.0. Box Number is Not Acceptable)
SUITE 306
FORT MYERS, FL 33808
City FL [ Zip Code

8. The ahove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agemt and fitle if applicable. {NCTE: Regislered Agent signature required when reinsiating) DATE

FILE NOWN! FEE IS $900.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS{ CHANGES TROFEOERS AND DIRELTORS N 11

p T e LT .
me P O Delets TLE 077 S a1 09— Chgge, Y (] Aggion
NAME VACLAV, NOVAK NAME
STREET ADDRESS | 15880-300 SUMMERLIN RD #306 STREET ADDRESS
CITY-ST- 2P FORT MYERS, FL 33908 CITY-ST-2IP
TIILE [ etete THE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS 1 CIHES et

HEvEl

CITY-ST-20 cimy-S1-21P I T N i ﬂl—ui...s 1 lj ;tx:-qf-'l_ 1 iy
TILE O Delete TITE {7 Changa ~ ~ [1 Addition
NAME o i ) N RT - N o e
STREET ADDRESS STREET ADORESS
CTY-§T-2P CITY-ST-ZP
TILE 3 Delete TE [ change [ Addition
NAME NAME

(S;:f::u;:m zf ;Tﬂ?: = ﬁEﬁQMA\EP QS n '77-' r_.¥ i

THLE T Delete TITLE %‘E@f
NAME NAME

SIREET ADDAESS SIREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TME 7 pelete TITLE [3ctange [ Addition
NAME NAME

STREET ADDESS STREET ADDRESS

Y- 51- 2P CiTY-5t-2P

12, | hereby certify that the infarmation suppfiad with this flling does not quality for the exernption stated in Section 118. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and th: y signature shail have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or fgustegrempowered Jo execute this regfort as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 111
changed, or on an attachment with dress with %&heihk empgered.

S

SIGNATURE:

NM'%E AND TYPED OR PFRINTED NANE ?/ GNING OFFICER OR DIRECTOR / Dats 7 v Daytima Phone #

/




