PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE EED
FOR Glenda E. Hood o
Secretaryaf State r .
REINSTATEMENT DIVISION OF CORPORATIONS 030CT 13 P 2: 29

DOCUMENT # P02000109989

1. Corporation Name

LEPRECHAUNS, INC.

Principal Place of Business Mailing Address
ST. PETE BEACH FL 33706 ST. PETE BEACH FL 33706 G
[’&3 ‘\‘5 Tk bfi-lu‘ib-d a "'r-._a-
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. Now Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 002
Suite, Apt. #, etc. ° Suita, Apt. #, etc. 10/1 1,2
5. FEI Number Applied For

City & State City & State 76 07 ] é"ﬂ é Not Applicable

$8.75 Additional Fee required

Zip Country Zip Country GERTIFICATE OF STATUS DESIRED [ [N PS W
7. Names and Street Addresses of Each Officer and/or Director {Flotida nonprofit corporations must list at least 3 directors) o o -
i) | Namo o Offcers . oot ddess of Each ) Giy rstat 2
D SPELLMAN, DONALD ‘ 14009 BAYSHORE DRIVE MADEIRA BEACH FL 33708
D MC TAGUE, MARTIN 328 LA HACIENDA INDIAN ROCKS BEACH FL 33785
D RAFTERY, BRIAN J 400 ISLAND WAY, #611 CLEARWATER FL 33767
~ —
o I I IR s 5 B P
[0/ 38~ OR3~---13  #skiB0, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
™ Danach spellmans
GNAL mA
FERNALD’ GARY M . Street Address (P.O. Box Numpber is Not Accaptable)
501 S. FT. HARRISON AVE. <5 Bling 1ass £d.
SUITE ONE Suite, Apt. #, Etc.
-]
CLEARWATER FL 33756 City State | Zip Code
ST. Pe1e BeH FL| 33704

10. 1, being appointed the registered agent of the apove named corpuration, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

RIS
""-"‘1‘1" SEiA \:“i u liﬁi‘; ool Date /0 9 ﬁ3
[

AEGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the faceiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperation 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 signature shali have the same legal effect as if made under oath.

SIGNATURE: _ 0. % U T Dosa S oé’” /‘//3 [7&7)_’7‘/3’-3& 57

smunmt(b)m TYPED G PRINTED NAME OF SIGNING OFFICER OR mnec“roa " Date Daylime Phone #

e,

CR2E040 (7/03)
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TE yov have ANY avesHens pease feel faee o

i

" Denald Spllwen

CoDYA Y US.

Thank



