PLEASE RE}}D ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

re

BARBARA J. ADAMS

Street Address (P.O. Box Number is Not Acceptable)

805 S. KIRKMAN RD

Suite, Apt. #, Etc.

SUITE 203
City State Zip Code
ORLANDO FL |32811

FILED
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of Stale 08 Jiii26 Pii2: 28
DIVISION OF CORPORATIONS )
TE R TNt SO VI A ! ﬁ\‘{_‘\)—
N EeEr £LORIDA
DOCUMENT # P04000147291 A LA SSEE, FLOK
1. Corporation Name
LOVIN' IT LIVE, INC. =001
Al Sl rdangs
Dbf;.f_’bﬂ%——ull,l';{gjbm—lﬁﬁ .00
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
805 5. KIRKMAN RD 2796 E. POINT ST REINSTAEEMEM?T O 7 - 02
Suite, Apt. #, etc. Suite, Apt. #, elc.
203 4. Date Incorporated or Qualified
To Do Business in Florida 10/26/2004
City & State City & State
5. FEI Number Applied For
ORLANDO, FL EAST POINT, GA 87-0733597 Not Applicable
Zip Country Zip Country $5.75 Additional F ]
32811 USA 30344 USA " CERTIFICATE OF STATUS DES'REDD fora Cen::’lc:ta ifs'f:l'i.'..i“
7. Name and Address of Current Registered Agent
Name

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

51@

8. 1, heing appointed the fegi
Signature of %
Registered Agent !

d agent of the above narned corporation, am farniliar with and accept the obtigations of section 607.0505 or 617.0503, F.S.

pate 02/08/2008
REGISTERED AGENT MUST SIGN
9. Names and Siraet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers J\aj?g:'%? I!Jirectors (s)l#?ce;r?:c;?g? Sifrff':fﬂ City / State / Zip
PD LORRAINE HARRIS 2701 WINDWARD COURT ORLANDO, FL 32805
vpP VINCENT STRETCHER 2982 DUKE OF WINDSOR EAST POINT, GA 30344
SECfE JUDY HARPER 2456 HANFORD DRIVE ATLANTA, GA 30315

s Mo lia Brcleson

hall

G‘H’J/wm'q/. G 085

Fiipe

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF

10. | certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 667 or 617, F.S. | further 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 feas
owed by the corporation have been paid and the names of individuals iisted on this for
on this application is true and accurate, and my signature shall bave the same legal effect as if made under oath.

£

o not qualify for an exemption contained in Chapter 119, F.S. The information indicated

08 407 297-3700

IREC TOR~

Oate Daylima Phone #




