APPLICATION
FOR
REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEEORE C

!
"2

FLORIDA DEPARTMENT OF . STATE |
Sandra B. Mortham
Secretary of State .

DIVISION OF CORPGRATIONS - .

DOCUMENT #

1. Corporatlon Name

LOVETT & LOVETT, INC.

P93000029545

1_"4)‘

e Lt

Principal Piace of Business

5 SW ITH AVE
- FLORIDA CITY FL 33004

I above addresses are Incorrect in any way, line through Incorract Intormaticn and enter correction below.

Malling Address

205 5W 5TH AE
FLOROA CITY A 3034

At

-

. ) R = =
% ¥

'sg GRETAAY OF STATE.
TALL ANASSEE FLORIDA

g

2. New Principal Office Address, It Applicable

3. New Malling Office Address, If Applicable 4. .?mg ¢

Svite, Apt. 4, elc.

REINSTATEMENT.

o

Suite, ApL. ¥, ez,

City & Stale

City & State

Zp Country

Zip Country

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit coporations must list at least Adiroctors) .

Nama of Officers

Title{s) and/or Directors
1

1 Stroet Address of Each
Officer and/or Director -
3 {Do NOT Use Post Otfice Box Numbers)

2
DPS | LOVETT, GLORA

505 SW STHAVE

DVT | LOVETT, BENNE

505 SW STHAE

; FRR- iN

8. Kama and Addreas of Current Registered Agent

Address of New

LOVETT, GLORA
505 5W 5TH AVE
FLORIDA CITY FL 33034

- 9 Name end

i
I L3

reb
£l

Siroet Address (P.O. Box Nmbar s oK

Recapabi):

Sikie, ApL ¥, EIC, -

[ CiHy

. ':,' .
10. 1, being appointed Iha reglstered agant of the above named corporation, am famillar with and accept the obligation

m-im )

Signatyre of
Rogisterod Agent

]

E REQUIRED

AEGISTERED AGENT MUST SIGN. -

801 Section 607

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

o

.Yes [] No!

SRR
other aide for,

12. | canity that # am an officor or director of the recaiver or trusies empowerad to execuls this npp!icltlon u“pw\{idod
this roinstatemaent application, the reascn for dissolution has been eliminated, the corporate name satisfies the requl
owed by the corporation have been pald and the names of Individuals listed on this form do not quality for an exgm{on undnr saction

on thia application is true and accurate, and my signature shall have the same Iegal effoct as If made under o

SIGNATURE:

D

for iy chaghar 807 r 817 F.6. | further Gartly tha wien

nents of section 607.0401 'of 817.0401;

n The information indicaied

0073




