PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlSEFQIﬁMr

S FLORIDA DEPARTMENY¥ OF STATE

l\

APPLICATI
FOR Pl/q g. Sandra B. Mortham
/ Secrelary of State
REINSTATEMENT %) ___ DIVISION OF CORPORATIONS 97 SEP “3 PH L 08
DOCUMENT # L4750 SR oo
1. Corporation Name LLA’ M f-
Littstop Pulo, ITne SSEE, FLORID DA
4o Maquare Ra
Ocoee, L 3UTEI .
Principal Place of Business Mailing Address
849 Mmaewire Rd P.0.Bog 159
Oecee,FL 3HG! Oeoee,FL UG\
It above addresses are incarrect in any way, lina through incorrect information and enter correction below. o
2. New Principal Office Address, Il Applicabie . 3. New Mailing Office Address. If Applicable 4. Date Incarporated or Qualified
To Do Business in Fiorida 8 ) QO’ | qq O
Suite, Apt. #, alc. Suite, Apt. ¥, elc.
5. FEI Number . Applied For
City & State - City & Stale 59 -303522 % Not Applicahle
i 6. itiona rc |‘in:c
Zp Country Zp Country CERTIFICATE oF sTaTUS pESReo [X) A6 peatonal Foe reaired

7. Names and Street Addresses of Each Oflicer ant/or Director (Florida nonprofil corporations rmust list at least 3 directors)

Nema of Officers %;rae! Add{;?ss[g)f Each -"—'5 --." ".J Llf‘::l:ﬁ- e 1 "‘:-"""“ '-—{
Title{s and/or Directors icer and/or Diractor -~ .smﬁ Ty pe -
1 e 2 3 {Do NOT Use Post Cffice Box Numbers) 4 03, 04" 7 HBE’ 001

LI

P Thomas J. Pits Sk, doa S.Cumberland Ave Ocoe_e H. 3476 |

D andn T PiHs Hoa S.Cumberiand Pue Ocoee, FL 3461

. ENT 0577

/3 /Afl

n ‘ /w:

13/77

8. Name end Address of Current Registered Agent 9. Name and Address of New Regfstered Agent

Name

Thomas J. Pt++$ SR

Stree! Address (P.O. Box Number is Not Acceptable}

403 8. Cumber land Ave

Suite, Apt. #, Etc.

State | Zip Code

City,
N Ocoee FL | 34761

¢ 00l )

bove ngrped corporation, am familiar with and accepl the cbligations of Seclion 607.0505, F.S,

10. 1, being appolnted tfo rpdi eredapeﬂ

gg’gr}g:uredojtgem . i‘ . . Date %19 g I 91
7 REGYSTERED AGENT MUST SIGN T T

1. ,/boes this [':orporatlon pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ | No [X] on intangibie tax.)

12. | cerlify that | am an oMicer or director or the receiver or truslee empowerad to exacute this applicalion as provided for in chapler 607 or 617, F.S. | further carlity thal when filing
this reinstaternent application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607. 0401 0r 617.0401, F.5., that all fees
owed by the comoration have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 118,07(3)(i), F.S. The |nr0rmahon indicated
on this applicatlon is true and accurate, and my signature shall have the same legal effect as if made under oath.

Linda J. Piits ___5’].5?1/??_._____ HOT-boSt- 25 NN

TGNATURE AND TYPED OR PHIRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona %

CR2EM0 (12/96)



