PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" FLORIDA DEPARTMENT OF STATE
T APP[;:ISQHON;\/\ Sandra B. Mortham

REINSTATEMENT 4 Secretary of State
' ‘“¢ IVISION OF CORPORATIONS
] FILED
DOCUMENT#?Q%ODUCCTJékm“_—"~ |

1 Gorporalion Name Lorill Corporation . 97 MAY 20 PH l{’ 0‘

SR

[ Principal Place ol Hus:ness Mailing Address

4227 Mercantile Ave,
Naples, Fla., 34104

If above addresseos aré incorrect in any way, line through incorrect information and enter correction below.

REINSTATEMENT,/-27

2. New Principal DHice Address, If Applicable 3. New Mailing Office Address, if Applicable 4, Dale Incorporated or Qualitied
To Do Business in Florida
Suile, Apl. #, elc Sulte, Apl. #, etc 1/25/93
5. FEI Number Appliad For
City 8 Slate ’ City & State .o 65 0390770 Not Applicable
I S8 75 Addional o cquited
Zip Caountry Zp Country CERTlHCATE OF STATUS DESIRED m foue a1 (r.(-n lr:ln.' .':tr- of fw'l.lllul;( (

7. Names and Streot Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Name of Qficers Street Address of Each

Titke(s) and/or Directors Officer and/or Director . City / State / Zip
Y2 3 (Do NOT Use Post Office Box Numbars) ! 4

P Loren A. Bell 4227 Mercantile Ave.

S Naples, Fla., 34104

¥P Roberta E. Bell 4227 Mercantile Ave.

Naples, Fla. 34104
: EDDDE)“’ I?EE?CI&-——-EI

ZSTD11TE01s
125374

. MY

8. Name and Address of Current Registered Agent 9. Name and Address Mglmruf Agent '
Nameg’
John F., Hooley
4532 Tamiami Trl vy B 'y Ste . 401 Street Addrass (P.O. Box Numbser is Not Acceplablo}

Naples, Fla. 34112

Suhe, Apt. #, Etc.

City State | Zip Code

FL

10. ), being appointed the regi iar with and accep! the obiigations of Section 607.6508, F.S.

Signatureyf )
HegistareaAgenl_ ; ¥ . Date __5+16=97

Dée}Th/s corporation pay any intangible t{ to the . (See other §ide for information
Dept. of Revenue under S. 199.032, Florida Statutes Yes[] No[7 on intangible tax.)

12. | cenldy that | amv an officer or director or \he recalver or trustee empowered to exscute this application as provided for in chapler 607 or 617, F.S. | lurther certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satislies the requirements of section 607.0401 o 617.0401, F.S., that all fees
owaed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S, The information Indicated
on this appheatian s frue and accurate, and my signature shall have the same legal effect as f made under oath.

SIGNATURE =S gzer1 W ks . 5-16-97  (941) 775-2908

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

CR2EMD (12/96)




