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pocument #, 23470, TALLARASSEE. FLOMIE S
1. Corporation Name iy vanwy .

= (Gepocat (ion |

1GTL N6 S Aven w e
Marﬁa:(,’@/ FL. 230663

3. Mailing Office Address

2. Principal Qffic .:Address
194 %ﬂl Avenue Yame.

Suite, Apt. #, atc. Suite, Apt. #, etc, ' u

4. Date Incorporated or Qualified

To De Business in Florida i...- Q — 8 6

e

5. FEI Number Applied For
5?«-—,2 L AR 7'7 '7 Not Applicable

6.
CERTIFICATE OF STATUS DESIRED [] $8

=}f City.-&-State ) Gity & -State—= =

Maxgate, FL.

anz 3 o 65 Country ) 5 | Zip

Country

.75 Additional Fee required
for a Certificate of Status

7. Name and Address of Current Registered Agent

Name ’ . ,
Den Resentha.l S
reet Address (R, x Numbgr is Not Acceptable) "‘__‘_': ] | i ___‘r_... e

. lt@? 44:’?*8@,#}_% /—'H/é N 5 (1442501 -010U :—3)_8;

crrr MU L s REL

Suite, Apl. #, Etc.

o

State Zip Code

Mraate A FL| 7230665

8. |, being appointed the regisWamed corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.
Signature of %/ C)) / ""/ /
Registered Agent L2 y Date /\f 0

WEGISTERED AGENT MUST SIGN

CR2E081 (9/00)

9, Names and Street Addresses of Each Officer and/or Director (Florida honprofit corporations must list at feast 3 directors)
; Name of Street Address of Each . )
Titles Officers and/or Directors Officer and/or Director City / State { Zip

NV Fesl Ton, Rosendbal | 194h  sutE Zoene ”%aﬁ FlL.33003
S )

N —
10. ! cerlify thai 1 am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
names of individuals listed on this form do not qualify for an exemption under section 119.07(3)()), F.5. The information indicated

owed by the corperation have been paid gl
on this application is true and accurate ¥ my signature shall have the same legal effect as if made under oath.

ol a5y 977-0289

Date Daytime Phone #

“sENATORE AND TYPED OK PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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LgﬂDgﬂ“ g"omgrgngn' 1946 N.W. 54th Avenue, Margate, FL 33063 *
Establrshed in 1985 Tel: 954-977-0789 Fax: 954-977-7607 Q‘

- DO NoT REMOVE/

Division of Corporations
Uniform Business Report
P.O. Box 1500

Tallahassee, F1. 32302-1500

03/16/2001

Re:  LuvyDuvy Corporation

mmed D R022TTT e o e e e

ol L PS-SETICT IS T B, A g

Gentlemen:
Be advised that I have never received the Uniform Business Report (UBR) for the company referenced
above. I did move and this could have caused the problem.

Please note: Old Address - 5901 N.E. 14th Avenue, #46
Ft. Lauderdale, FL 33334

New -Address -—1946 N.W. 54th-Avenue - oo : -~ - -
- == ~~—Margate, FL 33063 o 4

I request that you waive any penalties hat might be ihvolved with this issue and accept the enclosed w(}
check (3150 per year -11999 2000j. Qo0

Thank you for your consideration to my request.

Sincerely,

LUVY CORPORATION

Don Rosenthal
954-977-0789
don@luvyduvy.com



