2005 FOR PROFIT CORPORATION
REINSTATEMENT

—=
DOCUMENT # P02000068452
1. Entity Name -
TARA LITTLE, INC. FILED
05 APR -8 P 2: 30
Principal Place of Business Mailing Address
3355 S KIRKMAN RD #1327 3355 S KIRKMAN RD #1327 '\',h\ CTART ob 5T nT'
ORLANDO, FL 32811 ORLANDO, L 32811 " N I RHASSED, FLORID
TP s LT II“IIWVllHlllllIﬂlli\lllllllill(
4435 Touchlron Rocd & . 44 35 Touchlronn Road €.
AS“if' Ai’;;;'zc' ﬁf:\d& ApL. #, ic. 03032005  REIN-P CR2E098 (6/04)

P . . ;aﬂ

City & State City & State 4. FEI Number Applied For
Jacksenwile, Fia Jacksonuille, o 04-3691694 Not Applicable

I Country 2Ip Couriry 5. Certificate of Stalus Desired ()] $8 75 Additional

32246 USA 3224 UsSA i Fee Required

6. Name and Address of Curmnt Fleglslered Agent 7. Neme and Address of New Registered Agent
T T - ~Name : -

BARTON, DAVID H CPA TARA WTTLE
244 S PALMETTO AVE Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32114
Y4435 Touchton Rocd E. ., Apt 506

Cit Zip Cade
W Jacksonuitle, FL 31246

8. The above named entily submits this statemen; for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regis| ent,

SIGNATURE M M _ 3 "& q '—d_g

Signalure, typed o printed name of regnsl | apeni and titla it applicable. {NOTE: Reglstersd Agent signature required when reinstating} DATE

s - : : In accordance with s, 607:193(2)(b), F.S., the

« . FILE NOWIl FEE IS $300.00 - corporation did not receive the prior notice.
10: QFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS 1M 11
T PSD [ Delete TIMLE PDST B Change [T Addition
NAME LITTLE, TARA NAME UYTLE , TARA
STREET ADDRESS | 3355 S KIRKMAN RD #1327 STREET ADDRESS | <y443.5 ‘I”oud\\—o\x Road E., Apy. YeT/
-CITY-st-2P ORLANDOQ, FL 32811 CITY-ST-2IP Jacksonuitle FL .322‘4(,
THLE R’Demg TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE -— - [ Dpsiete TE Change [ Addiion
NAME N B 10051 1 =239l
STRETADOESS ST oo 04713705—-01005--014  ##300.00
CITY-S5T-2P CIFY-ST-2P
TITLE [ pelete TITLE [JChange [ Addition
MAME NAME
STAEET ADDRESS : STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TNLE O Detete TTLE [ Change  [J Addition
NAME NAME R .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP :
TILE 1 Delete TITLE ' [ change (] Additian
neale " T - T oo : NAME T :
STREET ADDRESS - - S - - < )| STREET ADDRESS -
CITY- §T- 2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustea empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachwmdress with all gHyer like empowered.

SIGNATURE: a
D NAME QF SIGNING OFFICER OR DIRECTOR Data Daylima Phone #

SIGNATURE AND TYPED )
d ¥




