2007 FOR PROFIT CORPORATION
REINSTATEMENT .

FILED

2001 JUL 13 AMII: 39

DOCUMENT # P04000144234

1. Entity Name
LILLY DESIGNS, INC.

Principal Piace of Business Mailing Adcress S E C R E TA R Y 0 F S TAT E
;;_QZZ;SFORSET HILL BLVD 1l ?ZZJSFORSET HILL BLVD. TALL AHASSEE. FLORID
WELLINGTON, FL 33414 WELLINGTON, FL 33474
S s T ALRREAB WO
A30 Blople SH,2e 2O
Suite, Apt. #, etc. Suite, Apt. #, etc. 05152007 REIN-P CR2E098 (1/07)
City & State City & State 4, F.EI Number Applied For
C Rty e ts /4’/ 0108906328 Not Applicable
< g’ﬂo £ ‘f LSC;‘UNCF')ZF nC'../ o Country 5. Certificate of Status Desired 2 ?ese-gesq L.‘;i\:gj;ﬁonal
. ’
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
Name -— T
LILLY, RENEE
13159 VALERIAN WAY Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City FL Zip Code

8. The above named ent
the obligations af

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tered agent. * ) (f_/ 02 4 / 9 7

SIGNATURE

‘Signature, lyped or printed name of registerbd agent and ik anclicable. /1:1'5: Reglstered Agent algnaturs required when relnsteting) 4 /6ATE 7
(7
In accordance with s. 607.193(2){b), F.S., the
FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE P [ pelete TIME [J Change [ Addition
NAME LILLY, RENEE NAME
STREET ADDRESS | 13159 VALERIAN WAY STREET ADDRESS ey g — - g g e -
C-ST-ZP | WELLINGTON, FL 33414 onY-S1-2p S L LN 2

' (A 2T T2 3-—004—se 120,00
TITLE O Delete TITLE ] Change [ Advition
NAME MAME
STREET ADDRESS STREET ADDHESS
CITY-S1-2iP CITY-51-2P

G B e %% B

TITLE [ pelete me ey g et e e Al e e Addition
e it IR A PRI PN Y = i kM|
STREET ADDRESS STRTET ADDRESS
CITY-$T-21P CITY-ST-7P
e 7 betete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 oIy -S$T-21P
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CiTY-ST-2P
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-57-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver gL trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment n address, with all other like empowered. .
\5/ /0 HOSSRZ 77
SIGNATURE: A 21/ 07

BIGNATURE AND TYPED OR PRINTED NAME OF SIGWING OFFIGER OR DIREC’W v D,‘!e v Daytime Phone #

¢ 5




