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REINSTATEMENT DIISION OF CORPORATIONS

1. DOCUMENT # 02000004313

Name and Mailing Addrass

Q014543 01 AT 0.292 ««AUTO T3 | 0615 34105-232048
Lualbslalandlhalaliseslbinel b lililagua bl Luslinal ]
LOVE & LOVE ENTERPRISES, LLC

1948 TIMARRON WAY

NAPLES FL 34109-3320

03NOV 10 AHI10:53

2. New Mailing Address

27957 mﬂ—\ﬁm Wwead Cont

4. State/Country of Formation
FL

T Dale Organized or Quannad

"Gty SEB. Zp
iy, STaw, Zip NLMO\-L’ < FL 24 52 To Do Business in Florida 02/18/2002
Principal Ptace of Business 3. New Principal Place of Business Addrass 6. FEI Number Applied For
1948 TIMARRON WAY 5157 Founizun ad (oxe 2.0 -0144 25 Not Applicable

NAPLES FL 34109 Gity. State, Zip

Nuples, Pt 24|05

55.00 Additional Fee required

7.
CERTIFICATE OF STATUS DESIRED { ] for a Certificate of Status

8. Name and Address of Current Registered Agemt

9. Name and Address of New Registered Agent

WOOD, DOUGLAS A ESQ

CfO SIESKY, PILON & WOOD

1000 TAMIAMI TRAIL NORTH, SUITE 201
NAPLES FL 34102

Name

Street Address (P.C. B::y._n i "]_5'139 M@tﬁ:;lil _'_'1 =
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ALADE--01085--010

City

Zip Code

10. |, Eeing appointed the regis

Signature of

GNATURE REQUIRED

_‘Ll_ ;_I_Dﬁ

CR2E0B4 (7/03)

Registered Agent ____ Date
REGISTERED AGENT MUST SIGN
11. Names and Street Addresses of Each Managing Member/Manager
et Ao o Manageg oo Adoss o Bt
MGRM DAMON TODD LOVE LB48 T HMARRBN—WAY- NAPLES FL 39@4
- 18157 Fmtaihead & " ) ERIlE.
MGRM ANDREA NICHOLS LOVE Ho4E—THMARRON-WAY NAPLES FL 34408
215 Foontzivbead T 34,073
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as it made under cath.

Signature of

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.5. | further certify that when
filing this reinstatement application the regson forjdissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the iimited liability comgfany havp been paid, The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

Managing Member/Manage

Tvned or orinted name of sianing Manaaina Member/Manaaer ,,MW;LWE




