‘,2\ FLORIDA DEPARTMENT OF STATE FILED

CORPORATION
Secretary of State QOMAR 16 PM 2: L3

REINSTATEMENT

DIVISION OF CORPORATIONS
SEURETARY OF STATE

DOCUMENT # ?0?\000‘.0‘_1"!9\5 TALLAHASSEE, FLORIDA

1. Corporation Name

Lokisol Inc.

o . rTET—— <01459237582
. Principal Office Address - No P.C, Box # « Mailing Office Addrass DB."IB-’D&‘“"UIDDI“U]. 1 **4:‘0 UD
6111 N.W. 54th Lane 6111 N.W. 54th Lane

Suite, Apt. #, etc. Suita, Apt. #, ete. -

4, Date Incorporated or Quatified
To Do Business in Flarida 10/07/2002
City & State City & State
Tamarac, FL. Tamarac, FI. » FE! Number Applied For
F 43_1 977331 Not Applicable
ze Country A Country 6. $8.75 Additional Fee required
3331¢ us 33318 us CERTIFICATE OF STATUS DESIRED D for a Cenrtificate of Status.
7. Name and Address of Current Registered Agont
N . L .
h;;n:k Lewis The reinstatement fee is imposed, except in
pe——" SO BN vy | circumstances which the entity did not receive
reet Addr 0. D t 1ab| ; ; ; .
61‘?1 N.W.%Mh?arﬂg e 1s Nor Accepranie) the prlor‘nqtlces. By gheckmg this box, you
. are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Tamarac FL [33319

B. |. being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

g Date 3!&'!0‘%

TERED AGENT MUST SIGN

Signature of
Registered Agant

9. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit cerporations must list at least 3 directors)

Name of Straet Address of Each : . .
Titles Officars and/or Diractors Officer and/or Diractor ‘ . City/State / Zip
Presigg' Mark Lewis 6111 NW 54th Lane Tamarac, fl. 33319

%/}77'/17

10. ( cerlify that | am an cfficer or director or tha recaiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirernents of section 607.0401 or 617.0401, F.8., that all fees
owed by tha corporation have been paid and the names of indwiduals listed on this farm da not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application Is true and accyffale, and my signature shall have the same legal effect as if made under oath,

3\4!0‘1 454-319- 8510

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phona #

SIGNATURE:




