CORPORATION "3, FLORIDA DEPARTMENT OF STATE Fit =D
REINSTATEMENT :: fig Secretary of State

jx ; f/ DIVISION OF CORPORATIONS 09 DEC 31 AW 8: 12

SECRE TARY OF STATE
DOCUMENT # P06000084257 L LAHASSEE, FLORIDA

1. Corporation Name

CLICK MY TOWN CO.

W0%-55517| "
2. Principal Office Address - No P.O Box # 3, Mailing Ctfice Address HEH
2305 w horizon ridge pkwy  |2305 w horizon ridge pkwy
Suite, Apt #, etc. Suite, Apl. #, etc. NSTATwEMTmaB’ = E E
3911 391 1 4, D:le;nclc:rpnora;eg] orocgluaa!ified
T e S -  ToDo Busness n Fonda 06/21/2006

5. FEl Number Applied For

Henderson NV Henderson NV 205081758 Not Applicatie
Zip Country Zip Country P ]
89052 Clark 89052 Clark " CERTIFICATE OF STATUS DESIRED [Z] [l

7. Name and Address of Current Registered Agent

Name - R .
. - [ The reinstateaient fee is imoused, e<cepiin
Yves Peiiinomriie circumstances which the entity did not receive
Street Address (P ©. Box Number is Not Acceptable) . 6{ the prior notices. By checking this box, you

nkw \3 "‘L 4 are certifying the prior notices were not

£
. .
Suite, Apt. #, Ete. received and reguesting the reinstatement

?’ b@ 5 T fee be waived.
] — tate g Code
s [0, 14 M Uens FL |asm62 3390H

8. |, being appainted thegegistered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of / ///—“""—" T 1 2/1 8/2009
[

Registered Agent Date
4 REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations muzst list at least 3 directors)

Ties Offcers andor Diractors Otcar andior regor City / State/ Zip
P Roselande Petithomme| 2305 w horizon ridge pkwy 3911| Henderson NV 89052
vp Daniel Petithomme 2305 w.horizon ridge pkwy 3911 |[Henderson NV 89052
vps |Yves Petithomme 2305 w horizon ridge pkwy 3911 Henderéon NV 89052

REINSTATEMENT _py
N — -

10. E-mail Address; ypyvens@gmail.com

{To be used for future annuat report notification)

11. | certily that | am an officer or director or 1he receiver or trustes empowersd 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application. the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.3.. that all fees

owed by the corporatioprhava-sken paid. | further certify, the information tndicated on this application is true and accurate, and my signature shail have the same legal effect as «
made under cath. .
SIGNATURE;//Nv/& //Jw Yves Petithomme 12/18/2009 239-989-4833
-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




