2010 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L09000049562 T =D
1. Entity Name
FLORAL DESIGNS BY LORRAINE, L.L.C. 10 SEP 29 PH Ip 33
Principal Placa of Business Mailing Address I;E‘EZ}% f:f"lC]féé_ ﬁ: :‘ ir..\ .‘:., :
72 VANDERFORD ROAD EAST 72 VANDERFORD ROAD EAST IRGSTE FLORI M,
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
S IRV
Suile, Apt. ¥, etc. Suite, Apt. #, atc. 09272010 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Apphed For
Not Applicabie
Zie Country Zip Country 5. Certilicate of Status Desirad O ?i'gglﬁ:’:;"ma'
€. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narmne

BARTLETT, CHARLES E

72 VANDERFORD ROAD EAST Street Addrass (P.0. Box Number is Not Acceptable)

OCRANGE PARK, FL 32073

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am tamiliar with, and accept

1he obligaions of registered agenl.
SIGNATURE C,A—' J%‘@" ! 6 3:’:/;:;]5&7‘ aol 0

Signawre lyped ar panled name of cegislerad agent and bl'e | applicaoie {NOTE: Reglstered Agent signature requlred when reinstating)
FILE NOWI! FEE IS $238.75 Make check payable to
After January 1, 2011, Fee will be $377.50 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TALE [0 Changs  [] Addition
NAME BARTLETT, ELAINE B NAME
STREET ADDRESS | 72 VANDERFORD ROAD EAST STAEET ADDRESS
CITY-5T-2IP ORANGE PARK, FL 32073 CITy-T-21P
TILE O Delera TITLE O crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
TMLE [ oelets Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ pelee (1§ inanug [] Aadilion
NAME NAME RN —! - ¥
STREET ADDRESS _ STREET ADDRESS DA/87A10--01039—-001 232,75
CITY-51-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addution
NAME NAME
STREET ADDRESS . STREET ADDRAESS
CiTY-ST-21P CITY-SI-2iP
TITLE [ pelete TITLE [ Change " [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

1. | haraby certfy that Ine information supplied with this filng deoas not qualify for the exemptions contained in Chapter 119, Florida Statutes | further cerlify that the information
indicated on this report 1s rue and ageurale anc that my signature shall have the same legal effect as if mads uncer oath. that | am a managing membar ¢ manager of ths
limited hability com r the receiver or lrustee empawsred 1o execula this raport as required by Chapler BC8, Florida Statutes.

16@&% e ek DT 76\ 0

SIGNATURE AND TYPED OR PRINTED NARE OF B1GNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D-a-\ AnyLivg Prons #




