PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

¥ Secretary of State -_ .
RE'NSTATEMENT“ i = _ DIVISION OF GORPORATIONS ["ﬂ- F ! F FY}

DOCUMENT # -
1. Corporation Name V64004 j ! OV ' 7 P” P [0

JOHN'S L”TLE KARS, lNC- SECHLI P T I R g
TRLLAHASSE v Gl

Pinclpal Place of Business Maiting Addross

405 E. VENICE AVE. - 405 E. VENICE AVE.
VENICE FL 34202 VENICE FL 34292
If above addressos are incorrect in any way, line throngh incorrect infarmialion and enter correction below. REleTATEMEN é‘ ]

2. Now Principat Office Address, I Applicahle 3 Now Mmllnq Qilice Address, If A|1pI|CdMP . Dale Incorpora!ed or Quahfled
To Do Businoss in Florida
Eults, Apt. #, elc. T T T W Buite Apt,ete” T T T T T L S 09“4“992
5. FEI Number Apphecl For
City & State o | Ciy&State T 65.0360457 777777777777
_ S U B - Y © T P
2ip Counry 2p Counlry CERTIFICATE OF STATUS DESIRED [] ssfﬁ :g:::::g::::féfm?d

7. Nemes and S1ree| Addrassos o Each Officer and/or Dirpclor {Florida nonprom corpo}étiohs musl list at Ioast 3 diroclors) B

‘Namo of Officers Strest Address of Each T T
Thle(s) and/or Direclors Officar and/or Diroctor City / State / Zip
1 2 I 3 _{Po NO1 Use Post Ofhce Rox Numhors) | 4 — ]
PDTS | DOWNING, SUSAN 405 E. VENICE AVE VENICE FL
I ) /Q/l
8 Nameand Address of Current Reglstered Agent | 5,'_'_&&.}}& 5’na";qii&r'.;5§5f'"' wRogistored Agent
- " Nare el L
ILE, DOUGLAS P. Sireet Address (P.O. Box Number is Not ﬁd.apftfé-ﬂj PN E’__—" ilq
405 E. VENICE AVE. ﬂ EE S 3 wH U“ #!I\ !H* "-I_I. !']LI
VENICE FL 34282 | Suite, Apt. #Ete. T T T "'

City Slale |Zip Cade |

< gislorod agent of the abiove named corporation, am famlliar with and aceep! the obligations of Seclion 607.0505, F.5.

| IC L’ e ///}/?/

H[ (1I‘s'l[ H[ [)A(—;f N'I MU'ﬂ S!GN

10, |, being appolnted

Sigpature of
Reglistered Agont __"

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

{See other side for information
NO [:I on intangible tax.}

12. | cerlify that | m an officer or direclor or the receiver or trustee empowered to exocute this application as pravided for in chapter 607 or 617, F.8. | further cortify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of seclion 607.0401 or 617.0401, F.5., that all fees
owed by tho corporation hava beon paid and the names of individuals listed on this form do not qualfy for an exemplion under section 118.07(3){i), F.S. The Information Indicated
on this applicatlon is true and accurale, and my signature shall have tho same legal effect as if made under oath.

SIGNATURE: _ ﬁ%

SIGNATURE AND IYPED OH PRINTED NAM 3

- .liayl\})-m Phone #

cthvo 187



