FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

P?BOO()b%]BaW

Inc.

W;PL@ATION s

F
RE|NST»§$' EMENT 7w
DOCUMENT #

1. Gorporation Nafe

Tony Lg.ttle Enterprises,

Principal Piaca ol Fsiness Mailing Address

7028 Cen ‘ial Avenue
st. Petersbu.l:g, , FL. 33707
g

i above adaressés are incorrect in any way, hne through incorract informabon and enter correction below.

FILE

9B JUL 27 AMIIL LB

SECRETAMY OF STATE
TALUARASSEE, FLORIDA

Date Incorporated or Qualified
To Do Business in Florida

4126/
FEI Number i

59-3186955

Applied For

Not Applicab.e

2. New Principal Giiic= Address, Il Applicable 3. New Mailirg Otfice Address. If Applicable 4.
L
Suite. Apt. #_elc. - Suite. Apt. #, otc.
* 5.
Ciiy & State Cily & State
H
‘ — — 3
Zip i Country Zip Country

$8.75 Additionat Fee required
- tor o Certiticale of Status .

:

CERTIFICATE OF STATUS DESIRED I_—J

=g

Name of Officers Street Address of Each

7. Names and Sirgst Addresses of Each Ofhcer and/or Direclor {Florida nonproh corporalions must lisi at least 3 directors)
£

¥
City / State / Zip

B:Name and Address of Current Registered Agent

Titla{s) and/or Directors Officer and/or Diractor

1 2 3 (Do NOT Use Past Office Box Numbers) 4

P Togy Little 7038 Central Avenue St. Petersburg,.FL 33707
i
1 = TR THT PR BT ) T SO
- =73 L3800 L= 1)
i NS00, D0 k300, O

) 5

0% 41-% -

: ttle

ddress of New Registbred Agent

—ewd v

Doro y Farrell
70384B Central Avenue
St. Betersburg, FL 33707

Suite, Apt. #, Etc.

Street Address (P.O. Box Numbar is Not Acceptable)

tral Avenue

i City

t
~St. Petersburg

Slate

FL 35767

2 named corporaj

10, I, being appointsd the registered agen

Signature of ;
Reygisterad Agenl

3

FIERED AGENT MUST SIGN

amiliar with and accep! the obligations of Section 607.0505. F.S.

11. Does tﬁis corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D

(See otker side for informaticn
on intangible tax.)

NOD

12| certily that | arf\ an officer or director or the receiver of trustee empowered o exacute this application as provided for in chapter 607 or 817, F.S. i further canify that whan liling ’
this rainstatemant apglicalon, the reason for dissolution has been eliminated, the corporate name satisfizs the requiremeants of section 607.0401 or 617.0401%, £.5. that all iees
owed by the coz.orahon have been pad and the names of indwiduals listed on this form de not qualify for an exemption under section 119.07(3j(i). F.S. The infarmation indicate!
an this applicatign is true and accurate, and my signalure shall have the same lagal#ffact as if made under oath. '

v-23-7%

Cate

EIREEE]

SIGNATURE:

SIENING OFFICER OR DIRECTOR

s

Dayline Prhone #

ERETRY. TE

CR2ZEQ0 (12/96)



