2006 FOR PROFIT CORPORATION 1 ED
REINSTATEMENT FLL

w9 Ok
DOCUMENT # P96000000925 g 0T 12 M 90
1. Engity Name aT -
LITTLE T, INC. L Dl
' SECRE beyat ¥ ot g
\ TALLAHASSEE, FLORIDA,

Frincipal Ptace of Business Mailing Address
1261 TRAIL TERRACE DRIVE 1261 TRAIL TERRACE DRIVE
NAPLES, FL 335940 NAPLES, FL 33940
P Ve O N0 SRR R

Suite, Apt. #, etc. Sulte. Api. #, etc. 10062006  REIN-P CR2E098 (11/05)

City & State City & State 4. FE| Number Applied For

65-0686497 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired (| ?g.;;:drénional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R —_— . Name
THORNTON, MULLIS G
1261 TRAIL TERRAGCE DRIVE Street Address {(P.O. Box Number is Not Acceptable)
NAPLES, FL 33940
City FL J Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatio) registered agent.

printea name of regisieran agent and htle if applicabla {NOTE: Repiaisrad Agant signature required whan reinslating) DATE

FILE NOW!! FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TITLE D O Delete TITLE JChange [ Adgition
NAME THORNTON, MULLIS G NAME

STREET ADDRESS | 1261 TRAIL TERRACE DRIVE STREET ADDRESS

CITY-SF-2P NAPLES, FL 33940 CITY-51-2IP

TLE 3 oelate TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2ZP \ CITY-57-7P

TITLE TILE iJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITy-S7-2IP

TINE . - TITLE [ Change [ Addition
NAME § hoarh NAME

STREET ADDRESS STREET ADDRESS

CRY-Si-ZP CITY-ST-2P

TITLE O pejete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZIP CITY-ST-2IP

TIME O Delete TITLE (3 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-§7-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same |legal effect as if made under caih; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE:@M&—M—N uile G homton) 10—k -0k (=239 ~24{-239%

SIGNA’ E AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daynma Prione #




