PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

, APPL'-:IgngON Katherine Harris _ F ILED
- Secretary of State :
RElNSTATEMENT DIVISION OF CORPORATIONS QoocT 26 PH 1: 28

L 6F STATE

DOCUMENT #  F0O1191 T S5, -FLORIBA

1. Corporation Name

TYSON'S TINY TOTS, INC.

Principal Place of Business Mailing Address
Ty
C/O JOSEPH B.L TYSON G/0 JOSEPH B.L TYSON
WEST PALM BEACH FL 334075604 WEST PALM BEACH FL 33407-5804

If above addresses are incorrect in any way, line through incorrect information and enter correction befow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc. 10“0 1980
. 5. FEI Number Applieg For
- City & State rr T e eere—— |-City & State - B i — comsrzes = - BO-DEEEIBE—~ < ~——==[-~| Nat AppriGable-

~ - 6. . ’
Zip Country Zip Country CERTIICATE OF STATUS DESIRED ] 58"7: dtiona Tos pedu e
7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

Titie(s) 2 and/or Directors 3 Officer and/or Director 4 . City / State / Zip

VviD TYSON, JOSEPH B. 524 22ND ST. ' WEST PALM BEACH FL 33407

PD TYSON, MALISSA N 542 22ND STREET ) W PALM BEACH, FL 0

S TYSON, KARL B 542 22ND STREET - W PALM BEACH, FL 0

ﬂ) BUIE, ALTERMEASE C/0 542 22ND STREET W PALM BEACH FL
ToO00344 7037 ——10)
% ~11s BIFUD—“UIUSB-—UID

SH*#?:-B TS #7508, 75
{178
8. Name and Address of Current Registered Agent 9. Nama and Address of New Registered Agent
Name
.TYSON,JOSEPHB o - o . e e — StreelAddr;ss {P.O: Box Number-is Not Acceplable)— —--—— B
542 22ND ST. . )
WEST PALM BEACH FL Sulte: Apt. # Etc
iy Siate | Zip Cods
— FL

Signature of
Registered Agent

CR2ZE040 (8/00)

NGNS ED) -
) R *-R\;- ") Date 2 Id
! v

11. | certify that | am an officer or director or the recsiver or trustee empowered to execute this appllcanon as provided for in chapter 07 or 617, F.8. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607 0401 or 617.0401, F.S., that all fees
awed 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}, £.S. The information indicated
on this application is true and accurate, and my signature shali have the same legal effect as if made under oath.

SIGNATURE:

Daytime Phone #




