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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 5

i3

REINSTATEMENT Ggiifsgss
N icd

DOCUMENT # P070000930

1. Corpoiation Name

Lullabies and Mudpies, Inc.

igé}‘ FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

20

2. Principal Office Address - No P.O Box #

7070 Milton Ct.

7070 Milton Ct.

3. Maiing Office Address

Sute, Apt £ ol

Suile Apl # alo

—

=] W Qe
GB7ANES 1 D01 00—

S LA

EDDI?EE%HBDQ

02/15/10--01062--

H1 o #%3200.00

REINSTATEMENT-0f- /0 _

4. Date incorporated or Qualfied

To Do Business m Forida 38/ 5/2007

]

Apphed For

Carla S. Cross

- ; AR Cuy i
. . 5. FElI Number
MI\’[OH Milton 61-1558184
Zip Country Zip Country 6
32583 USA 32583 USA CERTIFICATE OF §TATUS DESIRED
7. Name and Address of Current Registered Agent
Name

Street Addiess (P & Hox Number 1s Noi Acceptable)

7070 Milton Ct.

Sunte. Apt. # Etc

City

Milton

Zip Codo

32583

State

FL

The reinstatement fee is imposed,

Not Applicable

80 red) ac

except in

circumstances which the entity did not receive

the prior notices. By checking this

box, you

are certifying the prior notices were not
received and requesting the reinstatement

~

fee be waived.

Sgnalute of
Regislered Agemt ___

8. 1, being nppounted the registered agent of the above named corpgration, am famiar with and accept the obtgations of section G07.0505 or 817.0563. F.§

o M.

03/10/2010

Data

EGIS) OTNTIMUSTISIGN:
R e

Y, Names and Street Addresses of Each Officer andfor Director (Fiotida nenprafit corporations must list at least 3 diiectors)

Name of
Otheers and/or Directors

Titles [

Sireel Address of Each
Othicer and/oi Duector

Cuy / State / Zip

P | Holli Chastain

767 Allison Drive

Chipley, Fl 3242

8

VP [Carla S. Cross

7070 Milton Ct.

Milton, F1 32583

0. E-mail Address: carla@Iullabiesandm

updies.com

owed by the corpolttion hgx
made unidan oath

SIGNATUR

Carla S. Cross

" (To he usod for future annual report 1

17 | certfy that | am an afficer of ditectar or the receiver or rustee empawered to execute this application as provided for in chapter 807 or 817, F.S. | furtner certfy that when filing
" Ihis reinstatement appiicabion, the 1easen for dissolution has been elimenaled, the corporate nama sabsfies the requirements of sacton 607.0401 or 817 0401 F S.. that all tees

the information indicaled on this application is Bue and accurate, and my signature sha!lj\ave the same legal etfect as if

03/10/2010 85

02723178

Date Caytime Phone #




