PLEASE READ ALL '\lSTRUCTlQNS BEFORE COMPLE ¢ ING 1HIs FORM.

)

sTw. F. AIDA DEPARTMENT OF STATE

APPLICATION &%, F
“FOR £ K%s,,-% Sandra B. Mortham
%_ ;& Secrefary of State . —
REINSTATEMENT e DNIS;_OTN OF CORPORATIONS F g gm i: D

DOCUMENT # 274%572% | 99 NOV ~3 FH 2: 13

‘1. Corporation Name
ECPET&RY Or STATE
LOPGREN ENTERPRISES, TXC. TALLARASSEE, TLORIDA

Pnncipal Place of Bustness Maling Address

1995 South Highway 17-92 -
Longwood, FL 32750 : i -

i

ST, | 2
et 9¢=98
If above addresses are incorrect in any way. line through incorrect information and enter correction below,

2. New Principal Oflice Address, If Applicable 3. New Mailing Ofiice Address, If Applicable 4. Date Incorporated or Qualificd
' To Do Business in Florida

"Suwle, ApL #, oo, Suile, Apl. 1, ele. ) —
5, FEl Number o i Applied For
City & Stale Tty & State T o 59-1413848 . Not Applicable
e - ——m — - - - —] 6. o )
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ ]

7. Names and Street Addresses of Each Officer and/or Dlreclor (Flonda nunproht ‘corporsdfions thust list at least 3 direciors) o C

Name of Officers Street Address of Each
Qfficer and/or Director City / State / Zip

Titte(s) andfor Direclors B
1 2 . . 3 {Do NO_T U_se Pc;leﬂiceBc»_r lilg_:rt?be_rs} S 4 _
PRES. |Fred Lofgren 10129 West Manor Driwve . 7| Franklin Park, ILL 60131
S—- T |Robert Lofgren 644 S. Lombard Avenue Lombard, ILL 60148
SOON02ESSSE9S——7

=113 44 ?-:L 1 (19203

k120000 sekew] 2000, UEI

. 8. Name and Address of Current Registered Agent = '9. Name and Address of New Registeréd Agent
- o - - T T Name T y
Thor Lofgren | . ) - - =g Kerg})egh M. Beane : .
. t Numb A :
181 Ott Avenue ireet Address ( ax Number is Not Accepizble) :
1 11 60137 - 6§70 N. Orlando Avenue K_ =
Glen Eilyn, TLL 3 : €utte, Apt #, Ele. § £
_Suite 1004a
City | T | State [ Zip Code
Maitland FL | 32751
1Q. 1, being appointed the registered agent of ihe above narmed corporaﬁon.xajn famitiar waﬁ ‘and a accepl the obhgauons of Sec1:on 607.0505, F.S. . i
Signature of = y-2 . s e B / g/
Flegistered AQent o LoBrinr el BF St ot _ Date @/29 b
y ED AGEN?‘ML-JST SIGN - T B

11. This corporanon owes or has pald the current year ' (See oiher side for Information
. YeS . NO D on intangible tax.) )

Intanglb!e Personal Praperty tax due June 30

ln,

.= e e

12. I certify that I am an officer ar director or the recetver or trustee empowered to exacute this apphcal:on as pmvnded for in chapter 607 or 517 F.8. 1 further cemty 1ha1 when filing
1his reinstalemnent application. the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.5., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not quality for an exemption under sectian 119.07(3)(), F.S. The information indicated

on this application is true and accuraie, and my signature shall have the same legal eflfect as if made under gath. _

st Tl ittt Lzt 2y




