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FLORIDA DEPARTMENT OF STATE
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1. Corporation Name TALLAHASSEE- FLORIDA

Little Paim Holdings Corporation
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2. Principal Offica Address - No P.O. Box # 8. Mailing Offica Addross 024411 A0E--01008--018  e1050.00
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To Do Business in Florida
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7. Name and Address of Current Registered Agent

g&ott A”en Levy DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

Eg}zmmpﬁcéhla a iéNéﬁeélﬁe)Sq the prior notices. By checking this box, you

are certifying the prior notices were not
Suite, Apt. #, Etc,

P received and requesting the reinstatement
8atellite Beach FL 32937

fee be waived.
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Signature of 7
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9. Names and Streﬂé\ddre!ses of Each Officer and/or Director (Floﬁd%onproﬁcorporations must list at least 3 directors)

y Name of Street Address of Each . N
Titles Officers and/or Directors (/ Officer and/or Director City / State / ZIp

D |[Scott Allen Levy 632 N Hedgecock Sq|Satellite Beach, FL 32937
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this reinstatement application, thg/redson for dissolution has begaEliminated, the corporate name satisfies the requiraments of section 607.0401 or §17.0401, F.S,, that all fees
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