PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

FLORIDA DEPARTMENT OF STATE
Secretary of State

CORPORATION
REINSTATEMENT

DIVISION OF CORPORATIONS
DOCUMENT# P000000R71324
1. Carporation Name

Lola C,offom—'HM
WO}~ S5540

2. Principal Office Addrass - No P.0, Box #

Y220 Nw 534 Court

3. Mailing Office Address

P 0. Box 93040k

Suite, Apt. #, etc. Sute, Apt. #, elc.

FILED
09JAN IS PM L: 46

stint TARY OF STATE
TALLAHASSEE, FLORIDA

REINSTATEMENT 0( - OF

CR2E081 (10/08)

23073 USA 33093 USA

4. Date Incorporated or Qualfied / /
To Do Business in Flenda
City & State City & State _— - - Cf I‘f’ 2000
5. FEI Number Applied For
Caco"mt Crcek | FL M&fqajie. N FL CS-1031798 Not Appiicable
2ip Country Zip 0 Country

6.
CERTIFICATE OF STATUS DESIRED [}

7. Name and Address of Current Registered Agent

Name

Danje] Taglor

Stroet Aadress (P.0. Box Numlﬁr is Not Acceptable)

4320 N/ 53702 -

Suite, Apt. #, Etc,

City -~ Zip Code

33093

FL

) State

33073
(o Geek.

[] The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the remstatement
fee be waived.

Signature of

am familiar with and accept the abligations of section 807,0505 or 617 0503, F.S.

Date

I 2_/ -?/o?

wmd Age

9. Names and Street Addressas of Each Officer and/or Director monprﬂﬁt corporations must list at least 3 directors)

Streel Addrass of Each
Officer and/or Diractor

Name of

Tities Officers andfor Directors

City / State / Zip

P|'T' P.o. Box 93064006

ﬂa,t@ FL 33093

Daniel E.Taylor

—————— e - e

]

1 2901 375

4

’ R .d-—nlu»{-r-——u;ﬂ ¥R Lo,
VRI2Y
A1 29019754

01/15409--01012--009  ##150. 00

owad by the corporation have been pa
B and accurate,

d my signature shall

10. | cortify that | am an officer or director or the recaiver or trustee empowered 1o exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstaternent application, the reason for dissolution has baen eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
nd the names of individuals histed on this form do not qualify for an exemption contained in Chapter 118, F.S, Tha information mdicated
e legal effect as if made under aath.

2z
X2t

/2/09 J0p 2= 75t

SIGNATURE AND TYFED OR PRINTED NAME o/mﬁw%rus QFFIceR OR DIRECTOR

Date [ Dayumea Phona #




