PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P0O0000035920

1. Comporation Nams

LITTLE GIGGLES, INC.

Principal Place of Business Mailing Address
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registeréd Agent
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section GUI 0505, F.S.
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REGISTERED AGENT MUST SIGN

Date

1. | certify that | am an officer or director or the receiver or frustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all 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 accuratae, and my signature shall have the same legal effect as if made under cath.
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RONALD A. BROWN
& ASSOCIATES, P.A.

Certified Public Accountants

October 22, 2001

Florida Department Of State
Division Of Corporations

P.O. Box 6327
Tallahassee, FL. 32314

Re: Little Giggles, Inc. Document #P00000035920

Dear Katherine Harris:

In reference to the Notice of Administrative Dissolution or Revocation received by
Little Giggles, Inc, our office inadvertently originally filed the incorrect business
address. The address should have been 55 Pine Forest Drive, Haines City, FL 33884.
We submitted the address 55 Pine Forest Drive, Dundee, FL 33838. This mistake on
our fought caused Little Giggles, Inc. not to receive their notice in time to file by the
dead line date. Please accept our apology for the inconvenience this may have caused.

Please let our office know if there is any further information you need concerning this
matter.

Thanking you for your attention and consideration in taking care of this.
Sincerely,

Ronald A. Brown & Assoctates, P.A. _
Certified Public Accountants
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Ronald A. Brown _
RAB:sa

Phone (863) 29921500 ¢, Fax (863) 299-7599 ¢ Email Rbrownpa@acl.com
551 Avenue K, SE ¢ P.0. Box 999 ¢ Winter Haven, FL 33882-0999




