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FOR
REINSTATE

1. DOCUMENT # 101000005201

Name and‘ﬂ‘lailing Address

‘
0001391 01 FP 0352 =»PRSRT T5 0 0815 33040-694806

lalbuedllaabolllsinl bl bbbl dd Lanalliafensl |
LITTLE BYTES, L.L.C.

iR Soosa R

2. New Malling Address 4. Siate/Country of Formation %
1 City, State; Zip B — -8, -Date Organized or Cualified ——— g
: E : ; B ngq,o To Do Business in Florida 04/02/2001 %
o
3. New Principal Place of Business Address 6. FEI Number Applied For

Prir),cipaf.Place of Business
1106 EGLIN LANE 931 Flemina Stredd (b5~ 1094 304 Not Applicable
KEY WEST FL 33040 City, State, Zip o 7. $5.00 Additional Fee required
CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

g

Vo Weor  Fi. 330040

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

] Name

ITTMANN, SARAH M Steven_Poloramsky
Street Address (P.O. Box Number is Not Acceptahle)

1106 EGLIN LANE | 337 Elemn

KEY WEST FL 33040 : &—

T Ve et | FL | "58840

=
10. |, being appointed the registered agent of the above named limited fiability company, am familiar with and accept the obligations of Chapter 608, F.S.

Sigratife sl — — T - -
Registered Agent é /” |-02~

Date
——— -~
11. Names and Street Addresses of Each Managing Member/Manager

e
Name of Managing Street Address of Each . .
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGR I TTMANN, SARAH M 1106 EGLIN LANE KEY WEST FL 33040
1 i = T T T T T T e W
11/14702--01 105--006 #1150, (g

12. | certify that | am managing member/manager or the redsiver or trustes e powered to executs this application as provided for in chapter 608, F.S. | further certity that when
| filing this reinstatement application the reason for dissalutipn has been efipfinated, the limited liability company name satisfies the requirements of section 608.408, F.5., and that
all fees owed by the limited liability company have been pax{ The infopafation indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

Signature of BT W 1= i
Managing Member/Manager __ M&LMW Date /- [0 Daytime Phone #
.<—; Y M I-H VT

Tvned or orinted name of cinnina Mananinn Membar/ Mananar




