PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE '

APPLICATION ’ :
FOR . Jim Smith
Secretary of State [ “ E: P
REINSTATEMENT DIVISION OF CORPORATIONS : reme e bt

DOCUMENT # P97000037232 03 JAK 23 AMI0: 45

1. Corporation Name

LITTLE MAN'S PLACE, INC.

Principal Place of Business Mailing Address
SUITE 16A SUITE 16A
BOCA RATON FL 33432 : . BOCA RATON FL 33432
REINSTATER  EnT
i aat‘J‘ve addresses are incorrect in any way, line through incorract information and enter correction below, g OZ.—QB
2. New Principal Office Address,.If Applicable _ . }..3.- New.Mailing Office Address, if Applicable .~ -.| 4. Dats Incorporated or Qualified '
To Do Business in Florida 04[25/ 1997
Suite, Apt. ¥, etc. Suite, Apt. #, atc.
- ) ’ 5. FEI Number Appiied For
City & State City & State 65-0747078 Not Applicable
= -
i 7 §8.75 Additional F d
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED (] M Ce:t:ﬁ::,e oo feduire

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | andor Dirociors \ Ohicet anon Biractor ) City / State / 2p
D | HENRY, BENJAMIN 151 SE MIZNER BLVD. SUITE 16A BOCA RATON FL 33432
D |HENRY, REBECCA 161 SE MIZNER BLVD. SUITE 164 BOCA RATON FL 33432

[CO0IOBR8T3]
o:J 23/03_ Ql0z4 04
¥ 90000

8. Name and Address of Current Registered Agent - - — - e 9.- Name and Address of New Registered Agent- - — — -~

Name g

HENRY, BENJAMIN Straet Address (P.O. Box Number is Not Acceptable) g
(=05 ress 0, Box Number i1s Not Acceplable

151 SE MIZNER BLVD. ’ g
SUITE 16A Suite, Apt. #, Eic. &
BOCA RATON FL 33432

City Sléalt-e Zip Code

10. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

AUAE REQUIRED o 503"

U REGféTERED AGENT MUST SIGN

Signature of
Registared 4

11. { certify that | am an officer or director or the receiver or trustes empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement 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 qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal efiect as if made under cath.

2 REQUIRED -(5-03"  A1,0-391.958(

Sulle
EIGNATURE AND TYPELLAB.PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE:




