" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
LN
CORPORATION - FLORIDA DEPARTMENT OF STATE Div?sﬁr%{ﬁgﬁfé‘{f F. S.E%Tt .
REINSTATEMENT Secretary of State {ONS

DIVISION OF CORPORATIONS

080CT 29 P |: |

DOCUMENT # P00000096495

§. Corporation Name

ILI, INC.
100137521511
11A04/08--01023--007  #+300.00
2. Principal Office Address - No P.O. Box # 3. Mailing Offloe Addrass
203 FDC Grove Road P.O. Box 846 CR2E081 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, slc. — _
4. Data Incorporated or Qualified I
To Do Business in Flarda 10/13/2000
City & State Clty & State
. . 5. FEINumbsr Appliad For |
Davenport, Florida Walterboro, South Carolina 50-3675364 Not Appiicable
Zip Country Zip Cauntry 8 N ‘
33837 29488 ceRTIFCATE oF sTATUS DesiReo_] Mmoo
7. Namw and Address of Current Registered Agent I
Nama
¢ |The reinstatement fee is imposed, axcept in
SPIEGEL & UTRERA, P.A . . o )
. - t hich ot rac
Street Address (P.O. Box Number Is Not Acceptable) ::rl‘rcum.s ancet-s wh B th?‘ e:l:l.ty d;:-n b aive
1840 Southwest 22nd Street 8 prior notices. By chacking is box, you
are certifying the prior notices were not
jtu}‘ilmi':?omé:' Ete. received and requesting the reinstatement
fee be waived.
City Slate Zip Code
Miami FL[33145

, am familiar with and accept the obligations of section 607.0508 or 617.0503, F.8.

[‘D“;]._bf

8. |, belng appointed the regjstérad agent of tha above amed corporati
PIEG RERA, B.A.

Signature of % /(

Rogisterad Agent B\k

Date
Natalia Utréra, Vice President REGISTERED AGENT MUST SIGN
M—
9. Namas and Sireet Addresses of Each Officer and/or Director {Florida nonprofit corporations must lisl at least 3 directors)
Tiles Name of Straet Address of Each City / Stata / ZIp

Officers and for Diractors Qfficer and/for Director

Davenport, Florida 33837

PD Richardson, Jeffrey D. 203 FOC Grove Road
SD Richardson, Regina M, 203 FDC Grove Road Davenport, Florida 33837
VP Williams, James 203 FDC Grove Road Davenpott, Florida 33837

=

T [z ?/IJV

L—
10. | certify that | am an officer or director or the receiver or trustes empowered to executa this application as provided for in chapter 607 or 617, F.8. I furthar certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namaes of Individuals fisted on this form do not quallfy for an exemption contained in Chapter 119, F.8. The lnforrnatlon indicated
on this application is true and accurats, and my signature shall have the same legal effoct as if made under oath.

SIGNATURE: | /p [’ ﬁ‘(f{/\i’\/i[ [/U/\QQ\\JRf_f;@y-Q__Rlchardson President

[NGNA‘I‘UI‘% AND ﬁu’n OR PRINTED NAME OF $IGNING OFRICER OR DIRECTOR

= |

[0- Z0-DD

Dala

Daylime Phone &




