PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

_APPLICATION I, < FLORYDA DEPARTMENT OF STATE
: Glenda E. Hood
FOR Secretary of State FILFED
RElNSTATEMENT DIVISION QOF CORPORATIONS 03 qu "
"WV 5 PH L g
DOCUMENT # P02000051391
1. Corporation Name Tﬁifh._ Lan Y 4 SThT
"HAS"EE e
LOLY’S QUTLET, INC. FLORIDA
Principal Place of Business Mailing Address
e s ! IIIIIIIIIIIIIIIIIIIIIHlIHIIl
FT LAUDERDALE FL 33315 _ FT LAUDERDALE FL 33315
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If above addresses are incorrect in any way, line through incorrect information and enter carrection below. 03\0 ") [e2] q 02 0 L{ < & 1 < b-@ \)
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Yo Do Business in Florida
Suite, Apt. #, etc. Suite, Apl. #, etc. 05!09’2%2
5. FEf Number Applied For
City & State City & State 417 &g@ oy 39 17/ Not Applicable
Zip Country Zip Country CEF!T'IFICATE W] o, Additional Fee required
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
e | e o 3 Er e ) Gy stao/ 20
D REYES, DOLORIES 1843 SW PARK LN FT LAUDERDALE FL 33315
| R
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
LOPEZ, MARIA T [Ooloves )Q.U/ZS
d trapt Address (P O. Box Number'is Not Acceptable)
2700 SW 37 AVE #2 i@ =cuTh S7ae D4 T
MIAMI FL 13133 Suite, Apt. #, Elc
City __ Stata Code
Bt (AoDECOACE |FLIASS

10. 1, being appointed the registerad agent of the abave named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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{’REGISTERED AGENT MUST SIGN

1t. | certify 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.8. | 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.S_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exernption 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 if made under oath.
do\ =9t -esns
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SIGNATURE AND HPED QR PRII&ENAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CR2ED40 {7/03)
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LOLY’S OUTLET, INC
1843 SW PARK LANE
FORT LAUDERDALE, FL 33315

November 19, 2003

Florida Department of State
Division of Corporations
P.O. 6327

Tallahassee, FL 32314

RE: 47-0865394

To Whom It May Concern:

This letter is in reference to the administrative dissolution of corporation Loly’s
Outlet. The Uniform Business Report form was sent in the month of March. A
payment of $150.00 was made and cashed on March 7", 2003. 1 am sending a
copy of the check back and front to show proof of payment. It is believed that the
FIN Number may not have been on the application.

| would appreciate it if Loly’s Qutlet, Inc. can be reinstated due to the fact that the
payment of $150.00 was made on time. Your consideration in this matter will be
greatly appreciated.

1 am enclosing a copy of the cashed check and the application for reinstatement
with the FEI number on the form.

Thank You,

O lozillose,

Dolores Reyes.



