. PLEASE READ ALL INSTRUCTIONS BEFORE CH
APPLICATION <%, FLORIDA DEPARTMENT OF STATE
FOR =ty Sandra B. Mortham

) o 5 Secretary of State
REINSTATEMENT DIViSION OF CORPORATIONS

DOCUMENT # M28288

1. Comporation Name

ADDYS SMALL WORLD, INC.

Principal Place of Business Malling Address
o081 W 14 CT + tareel 230iu

us

If above addresses arg incofmect in any way, lina through incomect information and enter comection pelow.
2. New Principal Office Address. If Applicablo 3, New Mailing Gffice Address, Il Applicahly 4. Date Incorporated or Qualified

I To Do Business In Florida wm ‘ ‘
Suite, Apt_ ¥, atc. Sulte, ApL. #, eig, acadi

5.1 Number ‘Appliéd For
City & Stafe City & State m‘ ‘ e

6.
CERTIFICATE OF STATUS DEsIReD ]

o ———————
Zip Country Zip Country

7. Names and Stteat Adgresses of Each Oftficer andor Director (Fiorida nonproft corpormlicns mugt ist at least 3 dirclots)

Nama of Officars Street
Titie(s) andfor Directors Oﬁbauee r&:dmr?:r; Sa' mE;gr:
: 3 (DoNOT Usa Poat Ofice Box Numbers)

2
-ORTE ADDYS GaSIWWTHCT
- IW PR

MARTINEZ, ADA e8I W HTH CT

8. Name and Address of Current Registered Agem

Stroet Aadress (P.O, Box Numbet I8 NolAmoptau.) .

Sulte, Apt. #, E!C.

Cty

10, |, being appotnted tha registered agent of tha above hamaed comoralion, em {amillar with and accept the obug.m.m Gaction 607.0505, r-'s

3o g N -7~ h o "3?‘-—”@% BEPL. g) .
Signature of i U )
- % ) - - o ‘ ., .
Registered Agent EQRMEDA Gg.}ﬂ;; o [ Date

11. Does this corporation pay any intangible tax to the o
Dept. of Revenue under S. 199.032, Florida Statutes. Yes |ZrNo [~

12. [ cortity that | am an atiicor of director of tha tacalver or trustee ompowersd 10 6xecute this application as Provided for in chapter 807.of 617 F.6. | Mﬁ'ﬁr:umqum
1his reinstatemaont applicatlon, tho reason for digsolution has been sliminsied, the COTPOIA namy gatisfies tha requirements of saction B07.0401 of 617.0401, F.S;; that
awad by the carporation have been pald and the namas of Individualy figtod 01 thio form do nat qunlify for &N exemption under saction 118:07(3)(): F.5.. The information
on this applicalion Ig trua 8nd accurate, and my signature shall have (hy same legal efiect as |} made under oath, e L,

SIGNATURE:




