APPLICATION FLORIDA DEPARTMENT OF STATE

S—— I _
PLEASE READ ALL INSTRUCTIONS BEFORE COMF?ING THIS FORM.~ >

. REINSTATEMENT Secretary of State .
. - DIVISION OF CORPaAT) o Ty
DOCUMENT # 510517 A=

CeemeRnNaReT - Tt - o T T s AL W SR iR

| ) '
LORENZO'S OF AMERICA, INC. SECHETARY OF STATE
TALLAHARSEE, FLORIDA

Principal Place of Business Mailing Address .
. 2413 W. COLONIAL DR. 2413 W. COLONIAL DR.
ORLANDO FL 32806-3034 ORLANDO FL 32806-3004
srzen 1 S
e AN AT Eﬁf 02,
i above addresses are incorrect in any way, line through incorrect information and enter correction below. i " D .l \; W 3:5 d SRR L Y - s
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. ‘Date Incorporated or Qualified
To Do Business in Florida 08/10/1976
Suite gApt. #, etc. Suite, Apt. #, etc. S .
; 5. FEI Number Applied For
1 ki - .
City & State City & State 59-1688152 Not Applicabre
n > I 6. 58 Additional Fee reg
“p Country Zip Country CERTIFICATE OF STATUS DESIRED ] PSS oo
) 7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at I2ast 3 Gireciors) e T
" Name of Officers Street Address of Each . )
Titte(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD I BRANDT, GARY = 15405~ 0RANGEAVE. — 21 2N SO oRIANDO F———— .
01 FL 3280}
SD | BRANDT, CAROL 19TZSTORANGE AVE. 2413 W S0 | ORLANDO FL
Q) L 3254
e Iy B o T M T -9 aan ¥ st it R B M B §
Ay LS e Jonat P e [ unt I N
10425/02--01054-~024 #4550, 00
1000y =)
HA15402--01012--002  *#200. (0
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name . g
BRANDT, Y Street Address (P.O. Box Number is Not Acceptable) g
2413 W. COLONIAL DR. o
~——ORLANDO-FL-32604 —Suits, Apt.£, Etc. s
City SFtaIl: Zip Code

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 17,0505, F.S.

- o el
Signature of " b
Registered Agent y ! CA] v.-

11. 1 certity that I am an officer or director or the receivar or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requiremsnts of section 607.0401 or 61 7.0401, 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 118.67(3)(i), F.S. The information indicated
on this application is trug and accurate, and my sigrature shalt have the sama legal effect as if made under oath.

REQUIRED o (023072

REGISTERED AGENT MUST SIGN

SIGNATURE: < cQUIRED /0-23-02 Y67-26% -74q&

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #



