PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION B2, FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DOCUMENT # pP04000121542

1. Comoratiol

A YAR

n Name

D YOU'LL LOVE, INC.

ETf;; ‘RLYE(?F STATE
CRETA :
DWSIEIOH OF CORPORATIONS

o7 JAN-3 AMI11: 05

REINSTATEMENT ¢

2 Principal Office Address 3. Mailing Cffice Address
14327 SW 83RD TER 14327 SW 83RD TER CRZE081 (12/05)
Suite, Apt. #, elc. Suite, Apt. #, atc.
4, _ErJate lncorporated or Qualified I
o D i [
p—r— T o Business in Florida 8/ 2 3/ 2 0 04 I
5. FEI Number Applied For
ARCHER, FL ARCHER, FL 41-2141235 Not Appiicabie
Zip Country Zip Caountry 6 i
32618 32618 " CERTIFICATE OF STATUS DESIRED] | [idiiing
. M
7. Nama and Addrass of Current Reglstered Agant
Name

JORDAN, ELISABETH

Street Address (P.Q. Box Number is Not Acceptabia)

14327 SW 83RD TER

Suite, Apt #, Etc.
City State Zlp Code
ARCHER — FL | 32518

8. |, being appointad the registered agent of the above named corparation, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S.

on L2/2.2/C 6

Signature of

Registerad Age

% REGISTERED ABENT MUST SIGN

9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)

Tilles

Name of
Officers and/or Directors

Stroat Address of Each
Cfficer and/or Directer

City / State / Zip

JORDAN, ELIBABETH

14327 SW 83RD TER

ARCHER, FL 32618

3

o AE. e a TN
R I i iy i

=y
BT EETR (10

10. | certify that | am an officer or director or the recaiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.5. | funther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals iisted on this form do not qualify for an exemption contained In Chapier 118, F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: M&&\

7 2

SIGNATURE W PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date

Daytima Phone #




