PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

—,

L)

P2 250N FLORIDA DEPARTMENT OF STATE
REINSTATEMENT f J-v[‘%‘f_. ug_ﬁ‘rgijo\ Secretary of State
SIS DIVISION OF CORPORATIONS

I3

DOCUMENT #

1. Carporation Name

P96000104594

'The Last Straw Inc

REINSTATEMEN

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

901 US 41 ByP S

Suite, Apt # elc.

3. Mailing Office Address

901 US 41 ByP S

Suite, ApL 7, elt.

CR2EQ81 (L1/10

H‘ e Incorporated or aua |!|ed

Sandra K Pridemore CPA PA

Sireel Audress (P.O. Box Number (5 Mot Acceplable)

229 Tamiami Trl S

[Suile, AT #, BT,

To Do Business in Florida
Cify 3 Stale Ty & Staté™ 01/02/1997
" V . F L 5, FETNumber Apphed For

Ven'ce FL enlce 65_0714995 ot Apphicable |

Zip Counlry Zip Couniry ’
B4285 USA 34285 USA " CERTIFICATE OF STATUS DESIRED  [liarmaii o

. Name and Address of Current Reglstered Agent
N ELal:]

_BUUZS0 4 158
Ste 1 0318 1—-0104 11015  #%1650.00
Chy Stale ip Code
Venice FLi34285
B. |, being appainted the registered agent of the above named corporation. am familiar with and accept the obligatians of section 607.0505 or 617.0503, F.S,

Signature of
Regstered Agent

REGISTERED AGENT MUST SIGN

o S) 1% /2016

9. Names and Street Addresses of Each Cfficer and/or Director (Florida nanprofit corporations must list at least 3 directors)

Titlos Name of

Qfficers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

Pres

Marjorie W Riggle

901 US 41 ByP S

Venice FL 34285

ern 1Y 9014

€. CARROTHERS

10. E-mail Address:sandra.pridemorecpa@gmail.com :

T a1

{Ta be used for future annual report notification)

ECTOR

11, ! cerlify that ) am an officer or directar or the receiver or trustee empowered ta executs this application as provided for in chapler 607 or 617, F.S. tfurther certify (hat when filing this
reinstaternent application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, and that all faes
owad by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as

if made under cath. | am aware {hat false information submitted in a dopument to the Departiment of State constitutes a third degree felony as provided for in 5.817.155, F 5.
SIGN E: A * .
ATUR . . T41-F-88-£LDD 3
U

|



