PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM :
j
CORPORATION  FLORIDA DEPARTMENT OF STATE  FILED
REINSTATEMENT Secretary of State . SECRE TA RY OF STATE
DIVISION OF OOR:PORA“ONS - . TALL A H SEE FLORIDA
DOCUMENT # p03000062400 © 10U AN 9:40

1. Corporation Name

Puff & Stuff Inc - ‘ Lo

2. Principal Office Address - No P.Q. Box # 3. Maiing Office Address . | ' - OB [OKS
1947 Colonial Blvd 1947 Colonial Bvd TOS-

Suite, Apt. #, e?: e . Sutte, Apt. #C:‘-t?ma . I ElNSTATgMEM —

A ' 4. Date incorporated or Qualfied
N Ta Do Business in Flonda I
City & State City & State 06’02’2003

7. Name and Address of Current Registerad Agent

Name .
- Tamara Stanic

- ' s e
Streat Add P.0. Bax Number Is Not A table) . T'. e ey
3026 Rain Daneatn ot Aecepiacle : 077147 10-~101

Suite, Apt. ¥, Etc,

City : - - State Zip Cots v
N. Ft Myers FL {33917 :

8. I, being appainted the registered agent of the above named corporation, Bm famitiar with and accept the chiigations of sectian 6910505 or 817.0503, F.8.

éf.ﬁifzizﬂgembhmm\&\ NLoae o e Tei2000

EGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each QOfficer and/or Director (Florida nonprofit corporations must list at least 3 directors}

b Name of ) Street Address of Each ; i i
- Titles Officers and for Directora ¢ Officer endjor Director - -, t ) City / Srate { Zip

EAT KAvurs e A -2 - -5...FEINumher. . _ . __ . Applied For l_ .
Faort Myrés Fl . |Fort Myers'FI 331059103 | .. " iver Appicanie
Zip . . | "Country ’ Zip ) Country . PR — ]
33907 usa 33907 ‘usa ceRTIFCATE OF 57ATUS DESRED ] Kl
AR AR - I

mwmeTamara Stanic ~~ | 3026 Rain Dance Ln N. Ft Myers FI 33917

— —— e o i o a — o S SR U G U .

PRSI |

0. E.mali Address: lamtbird@aol.com _ . o o
. {To be uned for future annual report notification} S : . ‘
1. ! ceﬂl'; :Ref Tam an omeer of diracior or the raceiver or frustes empowared to axecute this appilcation as providad Tor In chapter BT 0 5” T hmer mm TaTwien |
fiing this reinstatement application, the reason for dissolution has been etiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, .5, that all
. +fees Gwed by the corporation have been paid. | further certify, the information indicated on this application is true and aecurate, and my signature shall have the same legal effect
* a8 f marde undey oat

siGNATURE 4 ononin, A SOmue. TAmagA 3 Sinwzc 7/6/2010  239-246-5775

BOGN‘ATUR%ND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR’ - Raytime Phone #

\J




