PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APRLICATION FLORIDA DEPARTMENT OF STATE
‘—FO R Katherine Harris

S fS
REINSTATEMENT ecretary of State

DIVISION OF CORPORATIONS Fiad

DOCUMENT # P97000106339

1. Corparation Name

HUGGY-BEAR TATTOOS, INC.

Principal Place of Business Mailing Address :

2924 DEL PRADO 2924 DEL PRADO I | m ” |
# #4

CAPE CORAL FL 33904 : CAPE CORAL FL 33904

REHNSTATEMENT 0

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

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

CR2E040 (8/01)

s | o o Otcer ] Sheet Adiess o Exch ) Gy, State  2p
D |FERRIS, HUGGY-BEAR 222 SW. 43RD LANE CAPE CORAL FL 33914
2DnOO04s43=302——71
S A0/23/01-0i015--024
*wp¥To0, 00 wees 50, U0
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
: Name
- FEHRIS'HHUGGY-BEAR T ’ - ; Street Address i;o Bc;; l:Jmeer is Nol Accept;ble) = B
1909 SE 15TH TERRACE
CAPE CORAL FL 33990 Suite, Apt. #, Etc.
City State | Zip Code
FL

Signature of
Registered Agent

S S N /1

"REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director'yor the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason fer diggolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees

owed by tha corporation have been paid al
on this application is true and accurate,

ature shall have the same legal effect as if made under cath.

SIGNATURE: _-

“EIGNATURE AND Tvﬂen OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone #

es of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated

#umwk};m FEe A /U/// 7/ §yo95 07

2. New Principal Office Address, If Applicable 3. New Mailing Offica Address, If Applicable 4. Date Incorporated er Qualified
To Do Business in Florida 12’18/1997
Suite, Apt. #, etc. Suite, Apt. #, efc. ' __
= AL —— - . - — - 5. FEI'Number ’ Apphed For o
City & State City & State 65-0850767 Not Applicable
. 6. - \
- : $8.75 Additional Fee required
Zip Country Zip Gountry CERTIFICATE OF STATUS DESIRED [] et




