PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

! s Secretary of State
REINSTATEMENT S8 oonorcomonions | D
DOCUMENT # F46066 R P SR
1. Corporation Name 97 D[C ?'% ﬂ.” in: LQ
LORILEI ENTERPRISES, INC. SECai 14t ] SIATE
TALLANASSEE, FLORIDA
Principal Place of Businass T Miting Addross N

s L HIINIIHIII\IIII\HIIIUIIN!IIIVII!IHI\II!I!I I
REINSTATENIE

It above addrosses are incorrect in any way, g threogh incorrest infermation and enter correction below.

2. New Principal Oflico Addiess, It Applicable 3. New Mailing Office Address, H Applicable 4. Date Im:orporated of Qualifiod
To Do Business in Florida 09,24 1981
Gune, Apt. ¥, etc. - Suile, Apt. #, elc, R ,
|5 FEINumber i A_r:l?"_od___ﬁo_r_
Cily & State City & State 58-2136306
R O -
Zip Gountry Zip Couniry $B 75 AddHlonal Feo required
CERTIFICATE OF STATUS DESIRED D for a Certllcate of Blalug
7. Names and Street Addresses of Ea_c;_h _O[hcer a_qu_lgr Dlrec!or (Flonda nonprom corporations musl list at Ioasl 3 d|reclors)i 7777777__7:_____ T
Name of Officers Streot Address of Each
Title{s) and/or Directors Officer and/or Director City / Slate / Zip
2 R {No NOT Use Post Otfice Box Ny_ljnt_:crs) q o B
P AESCHBACH, ROSEMARY A 3930 US. 1-SOUTH ST AUGUSTINE, FL 00000
ST EATON, LISA M. 1377 PRINCE RD ST AUGUSTINE, FL 00000
¥ RTCER DI HE B ) A
LA & X W AR 3 ¢ <—“.!J [0
8. Name and Address of Current Reglstered Agenl o 6 Namc and Address of New Regislcred Agenl .
gl e T
AESCHBACH, ROSEMARY Street Address (P.O. Box Number is Not Acceptable) .
3930 U.5. ONE SOUTH N S
ST AUGUSTINE FL 32068 Sufe, ApL ¥, EC.
city e J Stale |2ip Code
«10. 1, being appointed th ored agond of 1he Abova named corporation, am familiar with and accept the obiigations of Section 607.0505, F.8.
Repietored r2esms . ppettoaot
Raggistered Agent Aer" /0 T - . . Date / ,7{ f7
t H[ GISTE HE[Y AGENT MUST %1C:N

11. This corporation owes or has paid the current year (Soe other side for information
Intangible Personal Property tax due June 30. Yes {1 No [] on intangible tax)

12. 1 certify that | am an officer or director or tho recolver or trustee empowaered 10 execute this application as provided for in chapter 607 or 617, F.S. | furlher cerlity that when filing
this relnstatement application, the reason for dissolution has boen etiminated, the corporale name salisfies the reguirements of seclion 607.0401 or 617.0401, F.5., that all fees
owed by the corporation havo beon paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is truve and accurale, and my signalure shall have the same legal efiect as if made under oath.

/%J/?/ GOY-777 552

S GRIATURE AND TYPLD OR;IINTLD NAME OF SIGNING. OFFICER OR DIRECTOR Date Diaylime: F hong i

CR2EC40 (8/07)

)




