2007 FOR PROFIT CORPORATION

REINSTATEMENT

ool R
= !‘ 7 '-’:‘ 1
DOCUMENT # P93000075245 A i
1. Entity Name
LORIO & ASSOCIATES, INC. .
2007DEC 24 PH 1:39

Frincipal Place of Business Mailing Address SEC Rg TARY 0 F.-—S lr;' ! ‘
1820 SOUTH FLORIDA AVENUE 1820 SOUTH FLORIDA AVENUE TALLAHASSEE. FLORILE
LAKELAND, FL 33803 LAKELAND, FL 33803
e IV AR TP

Suile. Apt. ¥. olc Sulte. Al #. cte. 12182007  REIN-P CR2E098 (1/07)

City & Slate City & State 4. FEI Nurmber Applied For

59-3214835 Not Applicabic
i Country Zip Counlry 5. Certiicate.of Stztus Desired O ?g.zesq'ﬁ?:t;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LORIO, JOSEPH D
1820 SOUTH FLORIDA AVE.
LAKELAND, FL 33803

Street Address (P.O.

Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlify subinits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Flonda. | am tamiliar with, and accepl

the chifigations of regisiered agenl.

SIGNATURE

Signature, lypea & prnted rame of regsiersa agent ano ke if apphcably

(NOTE: Ragistared Agent $ignalure required when reinsiating)

OATE

FILE NOW!!! FEE IS $150.00 *
After January 1, 2008, Fee will be $300.00

In accordance with 5. 607.193(2Z}b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O Delete TILE [ Change (] Addition
HAE LORIO, JOSEPH P HAME SN ] I e ]~ A I S

STREET AODRESS | 1902 SOUTH FLORIDA AVE STREET ALRESS 127290010 E--00T s i=0, 00
CITY-ST-21P LAKELAND, FL 33803 CiTY-ST-71p

TLE [ Detete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CIlY-53- 2P

L 7 e T T Change — [} Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21p CITY-5T-2IP

TE O Delete TILE O Change 3 Aodilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ChY-5T-2P

Tne 2 pelete TILE [ Change  [T] Aduition
NAME NAME

STREET AGDRESS STREET AUDRESS

CITY-ST- ZIF Cir-sI-2IP

WILE O Delere TILE [JChange [} Asdilion
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2Ip CITY-51-21P

12. | hereby cerlify that the information supplied wit
indicated on this report or supplemental repo
of the corporalion or the receiver or trustee p

frue an

&

this filing does not quality lor the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
accurale and thal my signature shall have Ine same legal effect as it made under oalh; thal | am an officer or direclor
aLnis report as required by Chapter 807, Florida Slatutes: and thal my name appears o Block 10 or Block 11 if

\2\|§) o1 AR LEO 2R

[y Laytrre Pnona 2

Clau Ay




