2006 FOR PROFIT CORPORATION N

REINSTATEMENT

Ve
Iﬁ [

ARPPHUL
FILED

DOCUMENT # P04000158509

1. Entity Name

_LOLO CONSULTING INC
¥
\

06 HAR -9 PH 1: 4,5
SECHETARY C‘? SIATE

®rincipa! Place of Business

100 BAYVIEW DR
#1814
SUNNY ISLES BEACH, FL 33160

Mailing Address

100 BAYVIEW DR
#1814
SUNNY ISLES BEACH, FL 33160

REINSTATEMENT . . =

2. Principal Place ol Business 3. Mailing Address

ARG RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

03032006 REIN-P CR2E098 (11/05)

City & State City & State 4, FEI Number 6 S'___ 0 Qo/gs ¥4 {~pplied For
£ |Not Applicable
i Countr Zi Count . . i
Zp ¥ P uniry 5. Certificate of Status Desired 0O $8.75 additonal
Fee Requlred
- &, Name and Address of Currant Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name

CHANDIA, LEONOR

100 BAYVIEW DR

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

#1814
SUNNY ISLES BEACH, FL 33160

City

EL | Zip Code

larag pgent and title if applicable.

{NOTE: Ragistared Agsnt signaturs required whan ralnstating)

Oj;/@ 1/ oL

FILE NOWIII FEE IS $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prigr notice,

1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TIE [ chaage £ Addition
NAME CHANDIA, LEONOR NAME

STREET ADDRESS | 100 BAYVIEW DR STREET ADDRESS LA L | i e on B =

omy-ST-ZP | SUNNY ISLES BEACH, FL 33160 CITY-ST-2IP e 1 B-—01 HH——UUH M 0. 00

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-7IP CITY-ST-2IP

TIMLE 3 pelete TITLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-§T-2IP CITY- ST- 2P

TILE O oelete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-57-2IP CITY-ST-ZIP

TITLE J Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-219

TILE [ Delete TIILE O thange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2p Ciy-S1-2p

12. thereby centily that the information supplied with lhls filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
s-and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this repon or supplemantal repg
of the corporation or tha receiver or ypstep

ke empowered.

SIGNATURE:

..,,_.‘///W/ﬂ'n“ teacdd () 3/0//% 305-59% )94}

Date Daytme Phane #




