PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Coerporation Name

BITDIDDLE'S, INC.
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Principal Place of Business
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SABASOTA-FL-24241
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arg incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Addrass, If Applicable 3. New Maifing Office Address, if Applicable 4. Datelncotporated or Quamled T
To Do Business in Florida
Suite, Apt. #, atc. Suite, Apt. #, etc. 12,10,2002
= . - 5. FEI Number Applied For
City & State City & State b 5- 1A 3! 5 Not Applicable
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7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)
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8. Name and Address of Current Reglstered Agent

9. Name and Address of New Reglistered Agent

Street Address (P O, Box Number is Not Acceplable)

Name
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Signature of
Registered Agent

10. |, being appainted the rei;i's'tered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.05805, F.S.

REGISTERED AGENT MUST SIGN
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on this application is true and as

SIGNATURE:

11. | certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all faes
owed by the 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

rate, and my signature shall have tha same legal effect as if made under ocath,
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SIGNATURE‘AND TYPED 0‘-‘! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phona #

\\ Date!
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BITDIDDLE’S, INC.

FO. Box 124
5370 Clark Road, Suite A
sarasota, FL 34233-3227

wone 941-921-HELP (4357)
Fax 941.922-6077

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

November 18, 2003
Re: We were recently forwarded the form for application of reinstatement,
document # PO20001303846. We are not in receipt of any prior UBR forms

and respectfully request that we be reinstated without penalty.

Enclosed is the completed Application for Reinstatement along with our
filing fee.

Thank you for your consideration.

Sineér

f

Robert W. Barr
Registered Agent-- - L .

www.bitdiddles.com



