—

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION. .. &8 FLORIDA DEPARTMENT OF STATE
T BRSNS Jim Smith
FOR . ; Secretary of State
== 2okt DIVISION OF CORPORATIONS

FILED

G117 I 42

DOCUMENT # P98000103327

1. Corporation Name

THE LITTLE MONKEY COMPANY

e

Pl i

o N

TAMPA FL 33609

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

2. New Principal Office Address, If Appficable 3. New Mailing Offica Address, if Applicable 4, Date incorporated or Qualified
To Do Business in Florida 12]10]1998
Suite, Apt. #, etc. Suite, Apt. #, etc. .
5. FEI Number Applied For
City & State City & State 59—3546195 Not Applicable
- - 8. : 8 Additio ee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ] [ .,

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must ist at least 2 directors)

) Name of Officers Street Address of Each . "
1“""(5) > and/or Dire;t::rrs 3 Oftf‘iacaer and /or Director 4 City / State / Zip
D MOUNT, MICHAEL P.0. BOX 320582 TAMPA FL 33679
(501 qg o) TOOONORSIS22T |
L & NALZADA==01074-~003 #1500 |
8. Name and Address of Current Registered Agent " 9. Name and Address of New Registered Agent
Name &
[=]
MOUNT, MCHAEL J Street Address (P.O. Box Number Is Noi Accapiabio) g
ree ress L oox Number is Not Acceptable’
4503 S. LOIS AVE ? 8
TAMPA FL 33811 Suite, Apt. . E1c. &
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corpogation, am tamiliar with and accept the obligations of Section B07.0505, F.S. or 617.0505, F.S.

(PVIRY, hiEQUIRED oae _HI=0S -
7V LA | RE?ISTIER:!D% ‘gﬁu‘(v l/ og OZ

11. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
en eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation hava been paid and the names of individuals ligjed on this form do not qualify for an exemption under section 119,07(3)(i), F.S. The information indicated
i ame legal effect as if made under oath.

Signature of
Registered Agent

LIRED [-05-02 _4i3-292-1714
SIGNATURE AND TYPED OR PRINTED f: mE oi'v‘ug F&oﬂ#cmn Date Daytime Phone #
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Dot receive +the clor ME)(N\

bus;mess rGPOﬂL(uBQ wotices..




