2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000073953 -
1. Entity Name ! -
A PRETTY PETAL, INC. L o
Y S
Principal Place of Business Mailing Address _ ‘ [ .
1662 MISSOURI AVE 1662 MISSOURI AVE Ny PLLLS o
NORTH NORTH
LARGO, FL 33770 LARGO, FL 33770
2. Principal Piace of Business 3. Mailing Address r u u UI Il“”u”ll““l“l“ml I Iumnw |“ m ‘ I S
E ot Sy 1L A I
Suile, Apl. #, elc. Suite. Apl. #, stc. r{gﬁé‘(}ég@ﬁlml‘ tasy 8!5!;2':1)5\;8?1-1705]” : _c:WVr,
City & Stale City & Stale 4. FEI Number Applied For
68-0513029 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O Ege'giag“ona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
HANDVILLE, KIMBERLY T
1662 MISSOURI AVE N Street Address (P.Q. Box Number is Mot Acceptable)

LARGO, FL 33770

/A City Fl,. | Zip Code

B. The aboye named eri i et for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | ag familiar with, and accept
the cbligayons of regéiterad a'%ll . J
SIGNATURE (...} 2, < S Q_QK)&_D\D [ oMo
Brhrt] Z T epplicable [NOTE: Registsred Agent signaturs required when reinstating) Df1E !
R —
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TTLE P 1 Desete TITLE [Jchange ] Addition
NAME HANDVILLE, KIMBERLY T NAME e B T
SINEE] ADDRESS | 2004 6TH AVE SOUTHWEST STHEE ADDRESS —-010a AT T
CITY-S1- 2P LARGO, FL 33770 CITY-S7-2P HUZE--013 #1500
TITLE v O celete TITLE ] Change ] Addition
NAME HANDVILLE, RICHARD D NAME
STREET ADDRESS | 2004 BTH AVE SOUTHWEST SIREET ADDRESS
City-§1-29 LARGO, FL 33770 CITY-ST-2IP
TMLE [ telee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-St- 4P CITY-§1- 2P
TILE O petete Itk [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TILE O oelete e [ Charge  [T] Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2P CITY-57-2IP
THLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP N CITY-Si-2IP

12. | heraby certily that the informiation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugplemental regor is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an olficer or diractor
of the corporalisn or the recefyer or trustee e execul this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on ay attachmef¥ with an adgsasshwith all othgr i powerad.
SIGNATURE: AN @m«” Mo Jote D SEv Yo

SIGNATURE AND TYPED OR BRWTED NAWE OF SIGRING OFFICER OR DIRECTOR Dete

Daytire Phone #




