PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN&‘ETS&OW

wen  tarem ued

o‘ﬁi"'h
CORPORATION 7t .*“ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT (&% Secretary of State 2007 SEP -5 AM 8: 15

DIVISION OF CORPCRATIONS

SECRETARY OF STATZ

DOCUMENT # P03000152847 TACLAHASSEE. FLORID

1. Corporation Name

Bonnie's Loft, Inc.

T P REINSTATEMENT %

2503 NW 64th Bivd  |Same Rz (1)

Sutte, Apt. #, ewc, Suite, ApL #. elc.

City & Stat City & State " ?‘Tg; Bumes;?]gb?;:"w 12/16/2003 I
Boca Raton, FL 59849560 topred x|
Zip Country Zip Country 6.

33496 CERTIFICATE OF STATUS DESRED

7. Name and Address of Ciovent Registored Agent

ﬁ"éannie K[einman .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

WWW'&%WhBTJammaw) the prior notices. By checking this box, you

are certifying the prior notices were not

Sutts, Apt. #, Etc. received and requesting the reinstatement

” < = - fee be waived.
Hoca Raton FL |33468

8. 1, being appointad the registered agent of the above named comoration, am familiar with and accept the obligations of section 607.0505 or 617.6503, F.5.

R o Agent % ey, \Sbnn«mw o 0812972007

>

REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Fach Ofticer andior Orrector {Flonda nonprotit corporatons must hist at least 3 directors)
Tiles Ofcers wotor Diractors e oo Do City f State / Zip
PSD |Bonnie Kleinman 2503 NW 64th Bivd Boca Raton, FL 33486
10. | certify that | am an officer or director or the raceiver or trustee amp to exacute this ication as provided for in chapter 807 or 617, F.$. | further certify that whan fiing

1his rainstaternant application, tha reason for dissalution has been aliminated, the corporata name satisfias the reguirements of section 607.0401 or 817 0401, F.S., that all fees
owet by the corporation have been paid and the names of individuals iisted on this form do not guaily for an exemplion contained in Ghagtar 119, F.S5. The mormation indicated
on this apphication is true and acrurawm, and my signatuse shail have the same legal afiect as f mada undar oath,

SIGNATURE: W \(,QJ—MYLW 08/29/2007 561-302-6661

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Uarle Dayams Phone £

?/& N




