PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETII\\!’G‘IHI‘S FORM.

APPLICATION e FLORIDA DEPARTMENT OF STATE
FOR [R5T U Sandra B. Mortham
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P94000021 368 -

1. Corparation Name

LORRAINE'S NEON MOCN, INC.

Principal Place of Business Mailing Addrass -
6656 US HIGHWAY 301 SOUTH POST OFFICE BOX 2116
RIVERVIEW FL 33569 RIVERVIEW FL 33569

EEEE@STETEMENT

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office AddTessTAppﬁc_able 3. New Mailing Gffice Address, If Applicable 4. Date Incomorated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 03/16/1994
5. FEI Number ’ Applied For
Ciiy % Stz i Chty & State ~ " 59-3234944 Not Applicatie
6.
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] i

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors)

CR2ED40 (983)

Name of Officers Street Address of Each )
Title{5) and/or Diractors Officer and/or Director City / State / Zip
1 2 _ 3 (Do NOT_ Uge Post Office Box Numbers) 4
DP | FITZPATRICK, LORRAINE L 6656 US HIGHWAY 301 SOUTH RIVERVIEW FL
DS FITZPATRICK, JACKSON H 6556 US HIGHWAY 301 SOUTH RIVERVIEW FL
- 1poDn2Tizssl——5
12/15298~01087~—003_ _ _
8. Name and Address of Current Ragistered Agent - o i "9, Name and Address of New Registered Agent
” " Name - j o
FITZPATRICK, LORRAINE L - Straet Address (P.O. Box Number is Not Acgeptable)
6656 US HIGHWAY 301 SOUTH
RIVERVIEW FL 33569 Suite, ARL ¥, Etc.
City ’ State | Zip Code -
FL

10, |, being appointed the regls ered agent of ther abgve named oorporatlon am familiar with and acoept the abligations of Section 607.0505, F.S.

Date l/ﬂﬁé—ﬁg

Signature of
Reglistered Agent

11. This corpération owes or has paid the cutrent year' _

armation
Intangible Personal Property tax due June 30. ves [ ] no [ i Z“"E@G‘b'e )

12, 1 ¢ertify that 1 am an officer or ditector or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been ¢liminated, the corpeoraté nama satisties the requirements of section 607.0401 or 617.0401, F.S,, that all feas
owed by the corporation have bean pald and the names of individuals listed on this farm do not gualify for an exemption under section 119.07(3)j). F.S. The informaticn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

fe .
Daytime Phone #




