PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE 0o
FOR Glenda E, Hood FlLeD
Secretary of State ‘
DOCUMENT # P01000116807 e D TARY CF STAE
1 Gorporation Name T}’-\LLAHAEDL FLORIDA
LORI ANN, INC. o
Principal Place of Business Mailing Address
T HIINIIIlNIlIIlNIN||NlI|H|||II|IIIIIUIII||||HI4H|IHHIIHII1
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715
If above addresses are incorrect in any way, line through incorrect information and enter correction below. I; "1 '3 *;-_-_, 5 EN}? C) 9
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, |t Applicable 4. 'bate’ lncorporated or Qualified
To Do Business in Flofida 1210712001
Suite, Apt, #, etc. Suite, Apl. #, etc.
.. - . . e el = . 5. FEI Number : Applied For
City & State City & State 36-0005725 Not Applicable
: ¢ 8. I B Additional Fee req
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] |RNpamriinby
7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . )
1T|1Ie(s) 2 aﬁz}or Direclfgrs 3 Officer ant;lor Dire;gr 4 City / State / Zip
P KLINGLER, LORI 119 SANDS POINT DR. TIERRA VERDA FL 33715
LT E TR i'“:I‘"‘ir”"*»...lL-a
10722/ 3~ T11054--022 #%150. 10
A ad
w'\\\) WP
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Narne
"KLINGLER, LORI-A S - > [ Street Address (P.0. Box Number is Not Acceptable) - =
119 SANDS POINT DRIVE _
TIERRA VERDE FL 33715 Suite, Apt. #, Ete.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

E  pun-D3

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or direcior or the receiver or trustee empowered t6 execute this application as provided for in chapter 607 ar 617, £.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shatl have the same legal effect as if made under oath,

(21 (7

SIGNATURE: 2! /0-}0-0% 737 =37-775 4

SIGNATURE AND T\'PED OR PRINTED N QOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EC40 (7/03)



Lori Ann, Inc. )
119 Sands Point Drive
Tierra Verde, FL 33715

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Officer,

- - — - —

Attached please find an application for reinstatement for the above mentioned

corporation. Any and all notices of filing sent previously were not received. I request
that the application for reinstatement be approved, and the reinstatement fee be waived.

Respectfully,

o/ a
Lori Klingler

President
Lori Ann, Inc.



