PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris

' . S e d LR
FOR Secretary of State syieriE ARy e
REINSTATEMENT DIVISION OF GORPORATIONS SR GF ORp ‘n,rd?lsf
- fhpe

DOGHMENT # P00000089931 010ec 19 gy 5

1. Corporatloh Nane

A UTTLE “BIT OF PARADISE, INC.

Principal Place of Business Mailing Address
5710 SPRING RUN AVE 5310 SPRING AUN AVE |||||||||| " ||||| w
ORLANDG FI. 32819 ORLANDO FL 32819

REBESTATZMENT o1

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. MNew Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
’ To Do Business in Florida
Suite, Apt.#, otc. Suite, ApL. ¥, o, 09/21/2000
5. FEl Number Applisd For

—~ | Not Applicable

: City- & State City & State 5q 3 lO-J Ol 8 D D

A : $8.75 Additional Fee required
Zip Country Zip Country ' GERTIRGATE OF STATUS DESIRED [ RSSO

7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

T | o ] st o 2t \ oty S 20
D HAMPSON, DEBRA L 5310 SPRING RUN AVE CRLANDO FL 32819
SOO0OET2E553——3
=7 P = ==005
w700, 00 kTS0 00
]
N (A \Q)\'\ D
N
8. Name and Addre-ss of Current Registered Agent 9. Name and Address of New Registered Agent
Name
HAMPSO—N’DEBRA L —— Street Address (P.0O. Box Number is Not Acceptable)
6310 SPRING RUN AVE
* ORLANDO FL 32819 Suite, Apt. #, Ete.
City State | Zip Code
FL

10. |, being appointed the registared agent of the above named comeration, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registerad Agent

. w _ll[atfo

REGMTERED AGENT MUST SIGN

11. Lcertify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has’bean eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S, The information indicated
on this application is true and accurate, and my sighature shall have the same legal effact as it made under oath.

SIGNATURE: m‘ AR ”/aug/l)")

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate T Daytima Phone #

-



