PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION TE
FOR
REINSTATEMENT FILE D
[ S
DOCUMENT # - P9600001 7700 22 M 1 11
. Corporation Name ﬂ ‘ D
TICKLE MY FANCY, INC. £
Principal Place of Business Mailing Address
100 PARADISE HARBOUR
ﬁ! ) U 12
PALM BEACH FL 39508 NORTH PALM BEACH FI, 33408
R M
1 above addresses are incorrect in any way,%’r}e (hrou&r‘lhcorr ct information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Flprida
Suite, ﬁpi. #, stc. Suite, Apt. #, efc. 02/23“996
BN - m—e—— e R e ‘5 FEI !dur_nber ) Applied For
City & Gtate City & Stale - 650680802~ = =t Arpiicable
t i 6. 8 Additiona ge req d
2lp Cauniry Zp Country CERTIFICATE OF $TATUS DESIRED [] ety
7. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors}
3 Name of Officers Street Address of Each . .
1Tltle(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
: L A an | WESEFADI e A '
D LEON, BARBARA M HEFRARKURERD" (o, ', e L) A NEE,
2.
9000045 73553 ——8
=-11/1%/01 000213
s¥xx150.00  weekl150. 00
vt \L%
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- —Name — - —
——r— SR e NI 2
LEON BARBARA M 100 (JQ_-, . ,&i S Street’Address (P.Q. Box Number is Not Acceptable)
Harko ar B-‘m") W _
. — Suite, Apt. #, Etc.
NEOFl g ga0p
City l State ] Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accapt the obligations of Section 607.0505, F.S,

f r=a (.-\ o
LTS »’]jk
REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

ot LO\ RIEE

11. L certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: S0 RA AL A 3/ |0 M['] 1O SRR S

SIGNATURE ANEWPED OR PRINTED NAME OF,élGl)lvG OFFICER OR DIRECTOR Date Daytime Phone #
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