PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

FLORIDA DEFARTMENT OF STATE Lo AR IARY OF SiAiL
REINSTATEMENT & i "

Katherine Harris SN OF CORPOR ATI
Secretary of State

DIVISION OF CORPORATIONS - QD HAY 23 PH 2 39

DOCUMENT # VO

1. Corporation Name

Little Pmaels Child CcLPG, Inc.

2. Principal Office Address 3. Mailing Office Address
(340 Classic Dr. | P. 0. Box 916016 REWSTATEMENT flfl
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Dawe Incorporated of Qualified I
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; ) 5. FEi Number Applied For
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7. Name and Address of Current Registered Agent

e JUNE C. \\/O o, : »*:nr"u‘u'rﬂ:?:::.s;::'s::gj -1

Street Address (P.O. Box Number is Not Acceptable) "DB-"'].E."UD‘ "'E:' 1 Dl ?*-*I}jéi

At 8 ten o
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Srare Zip Code

LO’T]?\MOod 32779

8, |, being appointed the registered agent of the above named corporation, am famillar with and accept the cbligations of section 607.0505 or 617. 0503 F.S.

Signature of ‘ . (/ _ 5__ 5}__
Registered Agent %%—4&* n’z_s,_ Date / ;.0 o0
REGISTERED AGENT MUST SIédN—" .

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

Name of Street Address of Each ) . .
Officers and/or Directors Officer and/or Director City / State / Zip

Pe/d| JUNE C. Yoo 1340 Classic Dr. | Longwood, FL. 32719
V/T/o| STANLEY S. YoO | 1340 Classic Dr. | Longwood, Fi., 3277109
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10. | centity that | am an officer or director or the receiver or trustee empowered 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 section 1198.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.
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