PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood FLED
Secretary of State
RElNSTATEMENT DIVISION OF CORPORATIONS 03 E]CT 22 PH Ez: 26
DOCUMENT # P02000048597
1. Corporation Name SECIHES zﬂ' OF STATE

TALLARASSER. L ORIDA
LOKC DESIGN, INC.

Principal Place of Business ) Mailing Address
22346 Sw 109 COURT 22346 SW 103 COURT um l"“m
MIAMI Fi 33190 MIAMI FL 33190
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7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)

2. New Principai Office Address, i E_Dppgable New Mailing Offlce Address If Applicable 4. D te Incorporated or Qualitied
VW (O C} p- - BoX é To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc. 05[02’2002
. e eim i 5. FEl Number . | Applied For
City & State City & State O ’ - 67 33 2_‘/ Not Applicable
At FL 0O { yFL pp

ZI’p/n [ / Count; 33 /q Qp{_‘[ H(M ) Count; - 160 U8 rep [ $8.75 Additional Fee required
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P HENRY, EUNICE 22348 SW 103 COURT MIAMI FL 33190
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent -
Name o
—_ : . — S - i
HENRY, EUNICE Street Address (P.0. Box Nurmber is Nof Acceptable) %
22346 SW 103 COURT &
MIAMI FL 33180 Suite, Apt. #, Etc. Ok
City State | Zip Code

10. |, being appointed the ragistered agent of the above harmed corporation, am tamiiiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.S.
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Signature of i J i < s e

Ragistered Agent \\D ‘-l * » . ~
REGISTERED AGENT MUST SIGN
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Date

11. 1 centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
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 al 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 shall have the same legal effect as it made under oath.

SIGNATURE: S Z';‘7//3 /0.3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




LOKC Design, Inc.

October 13, 2003

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
DIVISION OF CORPORATIONS

-——P.0:BOX 6327 — e e
Tallahassee, FL 32314

The purpose of this letter is to request that the reinstatement fee for this
corporation be waived as this corporation did not receive the two prior uniform
business report (UBR) notices. Please find enclosed a completed application for
reinstatement and the appropriate UBR filing fee of $150.00.

Thank you for your consideration. We look forward to favorable outcome.

Sincerely,

Eunice Henry
Owner of Corporation

P.O. Box 700432~Miami, FL. 33170~ PH 305 234-8994



