PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
* APPLICATION H%. FLORIDA DEPARTMENT OF STATE

FOR Katherine Harrls FILED - E
Secretary of Stat R of
REINSTATEMENT SO oF CorORATIONS DIV OF CoRE GRATIONS

DOCUMENT # F96000000625 99NOV -1 PM L2 32

1. Corporation Name

LITTRELL & ASSOCIATES LIMITED, INC.

Principal Place of Business Mailing Address

620 SCHENK MILL RD 820 SCHENK MILL RD
PERKASIE PA 16944 PERKASIE PA 18044
us us

If ahove addresses are incorrect in any way, line through incorrect information and enter correction belowH EIN STATE_MENT

2 Mew Princigal Office Address, If Applicable 3. Ngw Mailin%pfnca Address, If Applicable 4. Daie | M or Qualified —
o § e o ¢ Te Do B in Florida 02" ,07"“"‘, 1?%“
Suite, Apt. #, elc Suite, Apt. #, etc.

5. FE) Number Apphied For
$8 75 Adibtianal Fed requires

V2L RO ??”M,M/t At aana
8’74% Counlz S ,ZZ ?/y é{sS ,L” ol S

7. Names and Street Addresses of Each Officer and/or Directlor (Fiorida nonprofit corporations must list at least 3 directors)

Narmie of Officers Streel Addreas of Each
Title(s) R and/or Directors 3 Officer and/or Director . City / State / Zip
1

RCD—{-HFRELEHRISTOPHER | 620 SCHENK-MRL-FD

PeD| Lt TTRELL  CHRISTOIYeR, G20 SCHWENKM/LL ﬁ;rxﬁﬁé?j )

-11/ — -—023
k750, 0D vk ?S0, 00

8. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent

Nai
LITTRELL, PERRY K 2/ 2y X

631 HISBISCUS DRIVE, STE C Ws D vt
HALLANDALE FL 33009 e Lol §.EC

| Ses7E G

MQ% B %3009
corporation, am Tarmiiler with el gccep: the obligaBions of 070605, F 5. ¢

s lhzﬁ’/md%ﬂ

Signature: of . o -

Registered Agent - i ‘ Date M_ZL_
[2d Fid

REGISTERED AGENT MUST SIGN

1. | cerlify that | am an afficer or director or the receiver or trustee empowered lo execule this application as provided for i chapter 807 or 817, F.8. | further ceriify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 807.0401 or 617.0401, F.G., that sll fees
owed by the corporation have been pald and the names of iIndividuals keted on this form do not qualify for an sxemplion under section 119.0T(3)1), F.&. Tho m'maﬂon indicated
on this application Is true and accurate, and my signature shall have the same legel offect as f made under oath.

SIGNATURE: : N /0 2.7~ 77

SIGNATURE AND ED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

o

CROEMD (899)




