PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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~
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # k22984

1. Corporation Name

|LITTLE GEMS INC

2. Principal Office Address
PO BOX 541360

3.

Mailing Office Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

%

ATX1

LED
SECRETARY OF Sar
DIVISION 0F CORPOY AT e

04 MAY 19 PH 3: 23

REINSTATEMENT 0! -07

. 4. Date Incorporated or Qualifisd
City.& State- . - - - City & State — - -|._ .ToDoBusingss in Florida. . . _ _ - - 3M/1988
LAKE WORTH, FL 5. FEI Number Applied For
Zip Couhtry Zip Country 65-0099162 Not Applicable
33454-1360 Palm Beach CERTIFICATE OF STATUS DESIRED |:| .

7. Name and Address of Current Registered Agent

Name

Lillian Goldstein

5465 Egret Isle Trail

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

Suite, Apt. #, Elc.

City
Lake Worth

State

FL

33467

Zip Code

Signature of
Registered Agent

8. 1. being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Js/;/ﬁ_ﬂ /a—/o%,n

Date

REGISTERED AGENT MUST SIGN

%/—?/ /lcﬂ?::’V

9, Names and Street Addresses of Each Officer ant/or Directar {Florida nonprofit corporations must list at least 3 directors)

Titles Name of

Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

PIT Lillian Goldstein

PO Box 541360

— 5 - - —-

Lake Worth FI 33454

= 3 Ei T
=7 05710 f+~-umuj ﬁ%u. T

Foa ) ."_—'-Es'il.a?. =N
57284 34—-[11853——[1 %150, 10

10.

| certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when
filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5..
that all fees owed by the corperation 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 indicatéd on this application is true and accurate, and my sighature shall have the same legal effect as if made under oath.

SIGNATURE: :%//1@7 ,&/;é/@,,

oy ooy SE1-96S255%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Daytime Phone #

511% ap



Lillian Goldstein
PO Box 541360
Lake Worth,Fl 33454-1360

Dear Mr. Dunlap,

| had never received the UBR application forms to keep my Little Gems

Corporation Active.
-+ The two checks are for four years as we discussed over the phone.
Thank You for your assistance.

Most sincerely,

Fler bbb Hfai)acey

- Lillian Goldstein

N



