2009 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L07000079539

1. Entity Nama

SPICY GIRL NOVELTIES LLC

FILET

J009FER 17 PHI2: 35

Pringipal Place of Business

5418 WEST CRENSHAW ST
TAMPA, FL 33634

Mailing Address

TAMPA, FL 33634

5418 WEST CRENSHAW ST

SECRETARY { ?
TALL AHASSEE.F

2. Principal Place of Business - No P.O. Box #

10000 4ath ST N

3. Mailing Addrass

Po Box 2M6H

WA

Suite, Apt. #, elc. Suite, Apt. #, eic.

REIN-LLC

02102009 CR2E101 (1/07)

City & State City 8 State 4. FEI Number Applied For

Clearwaler FL /sn &Hp5 ﬂ‘/k FL Not Applicable

Zip Counlry 2ip | counuy . $5.00 Addiional

3 3 7 6z 3 3 780 8. Ceriificate of Status Desrred [ Fan Raquiraé iona

6. Name and Addrass of Current Raglstarad Agent 7. Nama and Address of New Registered Agent
Nams
pi

FIDI, JOHN Fl 4 JOHM
5418 WEST CRENSHAW ST

TAMPA, FL 33634

Slreel’Addé'ess {P.O. Box Number is Not Acceptabla)

Yath ST

Sy clEprwA TeR

FL I Z%Code

8. Tha above named entity submits thls statemént for th
the abligations of registered agent.

- SIGNATURE _

urpose of changing its registerad office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

2109

Swgrature. tyoed of prnted narme of reﬁlureu agenl and Itte i appicabie *

(ND‘I’E: Registared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $277.50

In accordance with . 607.193{2)(b), F.S., the limited
liability company did not recaive the prior notice.

Maks chack payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS]CHANGES
e MGRM [J Detere TILE M2 R NChanga [C] Adddion
NAME FIDI, JOHN NAME Eint John
STREET ADDRESS | 5418 WEST CRENSHAW ST STREET ADORESS | Po B4 24
oTY-ST-2F | TAMPA, FL 33634 atv-stze | P nellag fn{ic FL 33730
e MGRM KD“‘E TITLE Cichengs ] Adgnon
HAME FIDI, KIMBERLY A NAME E naigd= L: ._—_w"_'} =Te
STREETADDRESS | 5418 WEST CRENSHAW ST STREET ADORESS 0217709~-01035~-021 **277.50
civ-s1-zP | TAMPA, FL 33634 CTY-ST-2P
MLE O velete TITiE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2P CITY-81-2P
TIILE [ Delete (13 [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CIy-51-7p CITY-S1-2IP = :
TTE [ Delete TLE If-'-,ff%’;’t&‘ﬁ"‘ﬁ’ ;) Wﬂ R e ‘Chepds [ Adation
NAME NAME il ey (Lo A BRI e g -

W ksbelid WA [ e rE éug,
STREET ADDRESS STREE! ADDRESS #NS Gadl ol V5l
CITy-S1-1p o CITy-57-2F
JTIME O Delete TLE - Change []Andmon
NAME NAME
STREET ADDRESS STREET ADDAESS )_ (%
CITY.ST-ZiP CITY-S1-ZiP

—— -

11. ' hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the isformation
inchicated on this report is trug and acgurate and that my signatura shall hava the sama legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or lie{cjw wusipe empowered |G exacute this report as required by Chapter 608, Florida Statutes.
LY " q
SIGNATURE: 210 F13-394.054 Y

SIGNATURE AND TYPE? 1'! PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayteme Phons #




