PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION  FLORIDA DEPARTMENT OF STATE F i E D
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 09 JAN 6 PH 3 34
SECRE TARY UF STATE
DQCUMENT # P06000132714 TALLABASSEE, FLORIDA

1. Cdrporation Name

i
Loly's International Corp

TSRl r
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address Ul lt‘-‘fUH__D 1 {3 ==l 1 & +‘+4SD RiK

3651 NW 110 L 3651 NW 110 L : _
Suite, Apt. #, etc. -ane ks REINSTAWWE%? 07 Dq

Sulte, Apt. #, elc.

4, Date Incorporated or Qualified
To Do Business in Flarida
City & State City & State I
. . 8. FE! Number Applied For
Coral Springs, FL ral Springs,FL -
pring Coral Springs, 20-1926705 Not Applicable
Zlp * | Country Zip Country P $875 A E
. 3 rlitrona equne
33065 USA 33065 USA CERTIFICATE F STATUS DEsIRED [ | HPRAN
- - I——
7. Nams and Address of Current Reglstered Agent
N . P .
V;";;ntin Rodriguez I The reinstatement fee is imposed, except in
5 Yy T——r ol circumstances which the entity did not receive
iroot Adaress (P.Q. Bax Numbsr is Not Acceptable the prior notices. By checking this box, you
J651NW 110 Lane

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Sulte, Apt. &, Efc.

City
Coral Sprir;gs

8. |, being appointed the registerad ag‘ent , am familiar with and accept the obligations of sectlon 807.0505 or 617.0503, F.S.
Signature of

Ragistered Agent pate 48N,14,2009

[ = REGISTE!?ﬁD AGP!T MUST SIGN
-

9. Names and Streat Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles .- Officars 23&'}%? IfJirectors So}ﬁmgrﬁé:dr?g? g{rsgtgrr‘ Clty / State / Zlp
VP Eloy Rodriguez 3651 NW 110 Lane Coral Springs,FL 33065

P [ Vreona /Zmé.aeaz, 345 A (10 Lanie (s Q’a%s’, i&abﬁé

10. | certify that | am an offlcer or director or the recaiyer or trustee empowered to execute this application as provided for In chapter 807 or 817, F.S. 1 further certify that when filing
this refnstaternant application, the reason for dissgition has baen eliminated, the comporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporghtin kavi been pald and the es [ individuals listed on thls form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this applicationds true] an accurate, and my signgtur shall have the same legal eftect as If made under oath.

oS, Aoy) g

Daytime Phone #

' ) \\14b

A

SIGNATURE:

SIGNATURE AND TYPIED OR PRINFED HAME OF 8I@RING OFFICER OR DIRECTOR




