. 2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N06000010148

1. Entity Name

LOVE IS SHARING, INC.

FILED

O8NOV -3 P &: 3]

SZCRETARY Ui STANE

Principal Place ol Business Mailing Addrass TALLAHASSEE. F L OR”J A
1575 B JACKS DR 1575 B JACKS DR
TALLAHASSEE, FL 32301 ) TALLAHASSEE, FL 32301

2 P"“C'pa' Plag B‘" Business - No P.0. Box # 3. Mailing Addrass H“l"l“” II”I IH“ "m "”’Ilm "’ll ”I” "m ”l“ ||||' mHI’ |HI|‘

SG{/(.S b)) 26,

Suule. Apl. #, etc. Suite, Apt. #, efc. 11032008 REIN-NP CR2ED99 (1/07)

Cily & State 4. FEI Number Applied For
I 2%55‘6& ///L 76-0840197 Nt Applicable

4 C Zi Count it
IW‘% / oun&// 5/4 ® ountry 5. Coertificale of Status Desired d gg'gilﬁf:;"‘mal

6. Name and Addres of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, GWENDOLYN

1575 B JACKS DR Streel Address (P.O. Box Numbar is Not Acceptable)
TALLAHASSEE, FI. 32301

City FL I Zip Code

8. The abave named @ uly submits this statement for the purpose of changing ils registered office or registered agent. or both, in tha Stats of Florida. | am familiar with, and accept

/0508

SIGNATURE
Signalure, typed o printed name of registerad agegnd title it applicabia. RGTE: Rugisterad Agent slgnature required when reinstating) / paw /
FILE NOW!I! FEE IS $61.25 In accordance with 5. 607,193(2)(b}, F.S., the Make check payable to
After January 1, 2009, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1G
TTLE P [ Delete TITLE (I Change [ Addilion
NAME MILLER, GWENDOLYN | nanE 4001 S7aS45o
STREET ADDRESS | 1575 B JACKS DR STREET ADDRESS 11417 ""F_!b’-—ljii_]-'}li (as' .| =
CITY-ST-21P TALLAHASSEE, FL 32301 CITY-ST-2IP faed U-":’ M'bl f—u'
TMLE 2 Oelete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2IP CITY-ST-ZP
TITLE O Delets TITLE (O change ] Addition
NAME 7 | rane
STREET ADDRESS <] STREET ADORESS
CITY-S1- 2P ‘ Q Tl ¥y orv-srze
THLE = OBt Y L7 T poeee TLE ) change [ Aovition
HAME BRIy NAME
STREET ADDRESS |.+p % 7 STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2IP CITY-ST-2P
TILE (3 pelete TILE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

12. | hereby cerlily that the information supplied with this filing does not quality for the exemptions cantained in Chapter +19, Florida Statutes. | further certily that the information
indicated on this report or supplemental reporl is lrue and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the recaiver or lrusiee empowerad 10 execute this report as required by Chapter 617, Florida Statues: and that my name appears in Block 10 or Block 111

changed, or on an allachme/t with an address, with gif other like empowered .
SIGNATURE: , A EE’!—»/L mbéé/‘) ///05/433 §50-49¢ 5297

SIGNATURE AND TYPED OR PRINTED *ME OF SIGNING OFFICER OR'RURECTOR Dala Daylima Phone o

U



