2005 FOR PROFIT CORPORATION

‘ REINSTATEMENT R fj
DJCUMENT # P03000152973 Tl Ll

1. Entity Name

CLAP CLAP BABY, INC.

2065007 10 A10: 06

SECRETARY OF STATE

Principal Place of Business Mailing Address HA 53 FE, e QRIDA
4428 STONEFIELD DR. 4428 STONEFIELD DR, TALLA
ORLANDO, FL 32826 ORLANDO, FL 32826
T S AT R A
Same as. aloe. | Cavne. as alove
Suile”Apt #, etc : —SulleTAptr#relc T o - - 10062005 TRENP CR2E098 (6/04) -
City & State City & State 4, FEI Number Applied For
83-0421158 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ?ese g?q ml'uonal
8. Name and Address of Current Regiatered Agent 7. Name and Addreas of N;w Registered Agent
Name
TINGLES, MARJORIE G NON &
2811 MAC MURRAY DRIVE Street Adekess (P.O. Box Number is Not Accaplable)
ORLANDO, FL 32826
City FL | Zip Code

8. The above named entity submits this stajement 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 regjstered agent

SIGNATURE L%E G {C6

Signature, typed or prmew'm of mgmnt and title if a@:ﬂbm {NOTE: Registered Agent when a}

. FILE NOWI! FEE IS $750.00
Aftar January 1, 2008, Fea will he $800.00

10, - OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE P O Delete Time o |:1 Change (] Addition
NAME . TINGLES, MARJORIE G NAME y i i= h

STREET ADDRESS | 2811 MAC MYRRAY DR STREET ADDRESS #1540, tJU
CHTY-ST-21p ORLANDOQ, FL 32828 CITY-ST-2P

ME Y ] Deleta TME CICtengs [ Addition
NAME TFINGLES, HORACE G NAME

STREET AUDRESS | 2811 MAC MURRAY DR STREET ADDRESS

cny-st-zp | ORLANDO, FL 32826 CITY-ST-2P

TME ’ O Detete TILE O change [ Addition
HAME NAME

STREET ANDRESS STREET ADDRESS

oiry-g1-gp CITY-ST-2P

e [ elete TME O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 1P

e - O pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY—STv?IP CITY-ST-2IP

TE [T Delets TINE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Giry-S1- e CTY-§T-2IP

12. 1 hareby certify that the information supplied with this filin 3 doeas not qualify for the exemption stated in Saction 119.07& (i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 atlachment with an address, with all other like jmpowered.

SIGNATURE: —\ ~—1iry Moewnae G_WM\L—— mldo,g (Y -2BRS5

NATURE MDQXED OR PRINTED NAMZ OFFIG‘GNG OFRCER OR DIRECTOR Daytima Phens #

‘J - ” ] - \%\&7
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