PLEASE READ ALL INSTRUCT!IONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE
EOR Sandra B. Mortham
Rg INSTATEMENT Secretary of State

DOCUMENT # \S’O’Q‘BIB - FILED

1. Corporation Name 97 JUN 25 AH |0: 33

LORANDA, INC. SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Businass Mailing Address

o ChmL REINSTATEMENT AL

It above addresses are Incorrect in any way. line through incorrect information and enter correction below.

—

CR2E040 (12/96)

2. New Principal Office Address, I Appiicable 3. Now Mailing Office Address, IT Applicable 4. Date Incorporaled ar Qualitied
' To Do Business in Florida May 18, 1989
Sulte, Apt. #, etc. Suite, Apt. #, elc.
5. FEI Number Apptied For
City & Staie City & State 65-0118005 Not Applicable
f i 6. ST
Zip Country Zip Country CERTIFICATE OF STATUS DESIREDI] 875 Addtional Fer required
7. Namegind Street Addresses of Each Officer and/or Director (Florida nonprofil corporetions must list al Jeast 3 directors)
Name of Officers Stroet Address of Each
Title(s) and/or Direclors Officer and/or Diractar City / State / Zip
1 2 : 3 (Do NOT Use Post Chiice Box Numbars) 4
T’D. P| RGDERICK D. DAVIES 327 CARDINAL WAY STUART, FLORIDA 34996
V" g| CYNTHIA DAVIES 327 CARDINAL WAY STUART, FLORIDA 34996
iy OO
TROOpEZeadn T2
Wkl 141, dS »MIDSB ¥ (i)
IA 41 /
IOl -4
8. Name and Address of Current Reglstered Agent 8. Name end Address of Now Reglstered Agent
me
RODERICK D. DAVIES
I;CZ)];EE}\:EIEALDSX;ES Street Address (P.O. Box Number is Not Acceptable)
Y
STUART, FLORIDA 34996 S R ¥ B RO INAL WA
City l Siate | Zip Code
STUART FL | 34996

10. 1, being appeinted the registered agent of the above named corporation, am familiar with ana accept the obligations of Seclion 607 0505, F.S.

) e/2 /
RODERICK D. DAVIEBGISTERED AGENT MUST BIGN T T pate /5 "?“Z""‘

Signature of
Registered Agent ___

11. Does this corporation pay any intangible tax to the IZT (Ses other side for information
Dept. of Revenue under S. 199.032, Fiorida Statutes. Yes No [] on intangible tax)

12. | centify that | am an officer or direcior or Ihe receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminaied, the corporate name satislies the requirements of section 607.0401 or 817.0401, F.S., that a!l fees
owed by the corporation have been paid and the names of individuals listed on this form da nol qualify for Bn exemption under section 119.07(3)(i), F.S. The information indicaled
on this apptication is frue and accurale, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: RODFRICK D, DAVIES, PRESIDENT é'/25%7 5'65/ 73’/ 2020

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER GR DIFIECTOR Date Daytime Phone #




