PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F

r AF’-PUCAT[ON FLORIDA DEPARTMENT OF STATE AR, YEL
¥ FOR Sandra B. Mortham F{fﬁa
4 Secretary of State ED
REINSTATEMENT DIVISION OF CORPORATIONS IBHOY i g PH I2: 5
DOCUMENT # PO7000067781 SECRET,
1. Corporation Nam ™ " f’.\R}f OF ST@T
orpo e PALLAHASSEE, FLORISA
LITTLE POND, INC.
Frincipal Place of Business Mailing Address B

- A VERAAROHB NN
REINSTATEMENT A

1f above addresses are incorrect in any way, line through incorrect information and enter correction below.

CRZEMD (9198)

2, New Principal Office Address, If Applicable 3. New Malling Ofice Address, If Applicable 1 4. pate Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, efc. ) .| Suite, Apt. #, afc. — 08}04 1997
5. FEL Number Applied For
City & State | Cly&state - 59 - 34633 ¢ Not Applicable
— = — 5 s. 8.75 Addifional Foe Teqiired
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/for Diractor (Florida nonprofit corporations must fist at least : 3 directors)
x Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Diractor City / State / Zip
2 _ _ . 3 (Do NOT Use Past Office Box Nun}}?grs) 4
D- BRANNER, WILLIAM H ——22R-EAST-MORSE-BEYD—4403— WINTER PARK FL 32790
¢ |\ JG7 21 ETREE Poah
\,
\ 230092§3c35¢—~5
i - i i LSy ol o 000
ko TS0, 00 *»sﬂ?‘-’.tl. i
i XN? ‘ \t\ 0
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
B Name o
BRANNER WILLIAM H Street Addrass (P.O. Box Number is Mot Acceptable)
F—5R0-EAGT-MORSE-BEVB-#183 797 Pinebrea Road _
WINTER PARK FL 32789 Sulle, Apt. ¥, Etc.
City i State LZip Code
; FL

10. 1, being appaimnted registerad agent of the above named corpomtlon am familiar with and accept the obligatians of Section 607.0505, F.S.

ggaﬁ:?z;i\gent e H: Q r%' ! R E D Date IJ {7 f_,g(a

11. This corp&ration owes or has paid the current yéér' : IE/ (See other sids for information
Intangible Personal Property tax due June 30. ves L1 No o infengble tax.)

12, 1 cerlify that | am an officer or directar or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or €17, F.5. | further certify that when filing
this reinstaternent application, the raason for dissalution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.$,, that all fees
owed by the corporation have been paid and the hames of individuals listed on this form da not qualify for an exemption under section 119.07{3)i), F.S. The information indicated
an this application is tue and accurate, and my signature shall have the same [egal effect as if made under cath.

[1-17-2% 4’97/645 &g

i - y ALTAER
SIGNATURE AND 1VPED OR PRINTED NAME Gff SHINING OFFICER OR DIRECTOR me Phane #

i[//aﬂf\-' ’7{\/ ‘Bf‘é N2

SIGNATURE:

PRy o



