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DOCUMENT # Faoo 00 |0R317

1. Corporation Name

Lorena's Designs,

2, Principal Office Address

14741 sSouth Orange Ave

Inc.
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Site, Apt. #, etc.

Suite, Apt. #, ete.

4. Data ncorperated or Qualified
To Do Business in Florida

City &'State

Ci

1o/30/ 2000

ty & State

. . . tim mp e SRt emen b By FEI Numbar —— e X Appiied For—~§~ —
oM ando, FL = Orl&ndo, FL Not Appicats
Zip 2 ‘Country Zip Country P SB 75
- . Additionat Fee requircd
32806 UsShA 32806 . Usa CERTIFICATE CF STATUS DESIRED [] < for a Certificate of Statiis”
7. Name and Address of Current Registered Agent
Name
‘"Emma Valarezo e
Street Address (P.O. Box Numbrer is Not Acceptable) AL AL FEY =T j— t". ’-J L N '?
12139 Club Woods Drive 0128031 1052--010 w1p. 00
Suite, Apt. &, Etc.
City State Zip Code
Orlando FL 32824

S:gnalure ol’
Registered Agent
Emma Va

8. 1, being appointed the reglstered agent of the above named corporation, am familiar with and accept the obl:gatJons of section 607.0505 or 617 0503, F.8=
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TERED AGENT MUST SIGN

9. Names and Street Addresses of Each Ofﬁcmor Director (Florida nonprofit corporations must list at least 3 directors)

CR2E081 (9}01) :
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; Name of Street Address of Each f ’
Titles Officers and for Directors Officer and/or Director City / State / Zip
12139 Club Woods Drive
. . Orlando, FL 32824
P Emma Valarezo
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SIGNATURE: é Jep it

$0. I'certify that | am an cfiicer or ditector.of the recsiver or trustes empowered to execute.this application as provided for.in chapter.607.0r,.617, £.5_| further, cerlify that when fi Img .
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617. 0401, F.5., that 3l fées
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.5. The information indicated
on lhis application is true and accurate, and my signature shall have the same legal effect as if made under path,
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407-816-8187
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Emma Va3
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