PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APBLICATION 9%, FLORIDA DEPARTMENT OF STATE
/-/%:OR f 5‘f‘£ é@ Katherine Harris )

: Bkl Secretary of State ' ! EB :
REINSTATEMENT ¥ DIVISION OFCORPORATIONS Fil

DOCUMENT # N2O 12D 00 JAN - PH 1:58

1. Corporation Name

B“prlu'{- Little l.erqua Twe,

g ¥

SSEE, FEERIE:

Principal Place of Business Maiting Address
[LO6 SHYM™fy.Se 510\ Cermnnl PGS
st Pede,Hg St Pete, Fla 4oo o

fa re re orrect in any wa I h ncorr r) 13} nier corr n E gEEE gs EAEME
I bqye addresses are inc ct i i3 y, ling th oug incorrect information and enter correction below, -

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Saipl Cewtaal A 2. To Do Business in Florida
Suite, Apt. #, ete. Suite, Apt. #, etc. : | q q\-(
i 5. FEI Number Applied For

—-lronwgsae o o o o TT T T

City & S1ate . o Be < o Fla S:L_"_I_IS"[- &L T | Not Applicable
| Len g F . 8. 3.75 Additionat Fee required
Zp ‘ Country Zp 33 110 Oﬁﬂ;“:é Jas CERTIFIGATE OF STATUS DESIRED (X |eiassanssisvieig

7. Names and Street Addresses of Each Officer and/or Direclor {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s}) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Past Office Box Numbers) 4
Pres. | Regimald Ligom(D)| 5201 Cemtanl Ave. St.Pedeasborg, Fla. 33710
VL | Bruce De V\Q@\Q{D) 2760 @2P Ay Sy S Petenrsburg Fl 3390
’ n ) T
Sac. mesz MeCope |wdcamat 8t Pi‘EG‘D-S\:Urgj Hlo337
Tees.| Lisa Geove (DY (2315 (3% Av-So | Sk PedenshorgFl, 23712
430003003514 —-—2
-01/14/00--01038--015
BREESIE . 25 Rk 2E, 25
8. Name and Address of Current Registered Agent ] 9. Name and Address of New Registered Agent
NTme ‘~z€7f~ (4 Af.qa
Aot Tsvre T wevers! TehrGES " [FSeat Addrass (P .. Box Numberis I;Jo‘['Acc;:t’alt:;I;)iﬂﬁ- = ==
S201 Cemtral Pvr. _
Sulle, Apl. 1. Ele 40000305351 4——2
o OE 4700 B AR
: i Frfens burg  wowna B ¥imehp)zs

14, 1, being appointed tered agent of the apove named corporation, am familiar with and accept the obligations of Sdction 607.0505, F.S.

Signature of M

Registered Agent AZ ‘ _é b e Date k/_Z/_L?_(_?_Z -
EGISTERED AGENT MUST SIGN

11. This corporation owes the current year : - {See other side for information
Intangible Personal Property Tax due June 30. Yes 0 No on intangible (&)

12. | certify that 1 am an officer or director or the receiver or trustee empowered fo execute this application as provided for in chapter 607 or 617, F 5. | further cenify 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.S., that ail fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3){i}, F.S. The information indicated
on this application is true and accurate, and my signature shalf have the same legal effect as if made under oath.

SIGNATURE: %ﬁ-@éﬁrm Q/LZ?/_?? 7A2- 3317880
SIGNA E AND TYPED OR TE! AME OF SIGNING OFFICER OR DIRECTOR at: Daytime Phone #

CR2E0B1 [12/98)



