PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o

FLORIDA DEPARTMENT OF STATE

" APPLICATION
Sandra B. Mortham

FILED

FOR
Secretary of State
RE‘|NSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # V57471

1. Corporation Name

THE ORIGINAL PRETTY PUNCH, INC.

9BSEP 21 AMID: 06

CREIARY UF STATE

St
TALLAHASSEE, FLORIDA

Malling Address

153 CHEETAH
EDGEWATER FL 32132

Principal Place of Business

153 CHEETAH
EDGEWATER FL 32132

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

VDA A
REINSTATEMENT(740

[ 7 New Frincipal Ollice Addrass, T Applicable 3. Now Mafing Office Address, T Applicable 4. Date Incorporaled or Qualified
To Do Business in Florida m,14“992
Suite, Apt. #, olc, Suite, Apl. #, alc.
5. FE{ Number r Applied For
City & State Cily & State Not Applicable
= 6 39 N
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ ¥ E: : g:r'::ﬁrc‘::::?éfftﬂed

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

Registered Agent _

! Name of Oficers Strast Addrass of Each )
1Tllle(s) 2 and/or Directors 7 3 (Do N OTﬂgg% g&%?'r‘c%lr onll.lumbﬂrs) . City / Btate / Zip
CSTD | CUNNINGHAM, ROBERT 1826 BELAIR TERRACE ENCINITAS CA 92024
PD REXROAT, SHIRLEY 11 RICHMOND DRIVE NEW SMYRNA BEACH FL 32169
Bl 1 T T T ) e :f'--~'?—'_
—DW"S?H&-- DE6--003
BRERG00. 00 k000, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
AT, SHIRLEY Streat Address (P.C. Box Number is Not Acceptab]
1 CHEETAH reg ress (P.O. Box Number is No aptable)
EWATER FL 32132 Sunte, Apt. #, Eic,
City State | Zip Code
FL
10. 1, being appointed the regisiered agent of the above named corporation, am familiar with and accept the obligations of Section B07.0505, F.S.
Signature of Date = 28 - C)e

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes D No E

(Soe othar slde for inlormation
on inlangible tax.)

V4

12. | cortify thal | am an officer or direclor or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
this reinslatement application, the reason for dissolution has besn eliminated, the corporate name satisfies the requirements of section 07,0401 or 6170401, F.S,, that el! fees
owed by thé corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same lagal eflect as if made under oath,

L. B3-28-98 _ 7co-¢37-09(

SIGNATURE: A s L
SIGNTNG OFFICER OR DIRECTOR

"SIGNATURE AND TYPED OR PRINTED NAME

Date Daytime Phone ¥

CR2EN&D (8/97)

-~




