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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- —— 03MAY -1 AM 7:10
CORPORATION 4288 FLORIDA DEPARTMENT OF STATE SECE R OF SiAe
REINSTATEMENT Secretary of State _ TALUASASSEE, FLOMIDA

DVISION OF CORPORATIONS

DOCUMENT # J46329

1. Comparation Name
LOVERN, INC,

*110 SE 671 STREET 110 S 6TH STREET R?LWAWWW ,ﬁ’b«“é

Lo

Suite, Apl. #, stc. Suita, Apt. . etz a
20TH FLOOR - mmmmm 12/10/1986
City & Stta City & State 8, FE Number Awﬁlﬁ For
FORT LAUDERDALE, FL. | FORT LAUDERDALE, FL 65.0000148 : e
Zp Counlry Zp Country & S2.75 Addivivmal Fes recuiree
33301 USA 33301 USA CERTIFIGATE DF STATUS DESIRED L—'} {ar a Cerifizaic af "‘i.)lu’
i —

7. Nama snd Address of Current Regiateced Agent

Namn

JUDITH BERNERO
Siree Addrens (P.0. Bon Numoer s Nl Accasiable] 11 o e cmpE e

uit@, % 3 3
SRR 20TH FLOOR
‘ Zip Cod
* FORT LAUDERDALE - ' EL | 33301
— i — i — I "
8. L. halng appcinted tha rfistojd agen of ns abava namedSorparauon, am famlar with Bnd actept s obligations of secticn 807,050 or 8170503, F.8. §
gggm:f Agant . " Dara 5 / A_B E
REGISTERED AGENT MUST SIGN ) o
N R 0 A A
9, MNarits ord Strast Addragaas of Each Officor and/or Diresior (Florkia nanprofit corporaions must 8t at laast 3 directors)
Thes Qfficars ﬁ-imﬂnm m‘\:ﬂaz’m ' Chy / Stata / Zig
PD MICHAEL E. MAROONE 110 SE 6TH STREET FORT LAUDERDALE, FL 33301
VSD JONATHAN P. FERRANDO 110 SE 6TH STREET FORT LAUDERDALE, FL 33301
T MARC L. BOURHIS 110 SE 8TH STREET FORT LAUDERDALE, FL 33301

10, ! cartify that § am an officer or diregtor o the racalvar or rustoe smpowered 19 execits his application as provided for in chapter 607 or 617, F.8. | further certfy that when filing

this reinstatement application, the repaon for diasciution has been eiminated, tha corporata nema saticflas tha reguiemanta of action 607.0401 or B17.0401, F.5.. Wt a¥l faan
owed by tha carporation have been pald and the names o indMdugia lietad on thin form sio net qualify for an exemption under sgction 118.07{3){i), F.8. Tha Information indicated

on this apptication |s true and aﬁw tha aame lagal affact as if made under cath.
SIGNATURE: 5 // ﬁ—?’

SIGNATURE AND TYH] ED SNERINKED NAME OF S1aNING OFFIGER OR CRECTOR Cute Daytinia Phans ¥
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Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.
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Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will generate another cover sheet.
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