2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P94000064434
1. Entity Name .
LORI'S CREATIONS, INC. ELT 0
3 [N .
_ . 05 0T 10 Fii 3:05
Principal Place of Business Mailing Address
LORIS CREATIONS LORIS CREATIONS cTpiLT ;.—.
6120 CEADR TREE LANE 6120 CEADR TREE LANE l}h rig ‘: L ;’-‘ -
NAPLES, FL 34116 NAPLES, FI. 34116 - : . Y
Suite, Apt, #, etc. Suite, Apl. 4, etc. 10052005 REIN-P CR2E0SS (6/04)
City & State City & State 4. FE| Number Applied For
65-0513197 Not Appliceble
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired || Foo Roquired
6. Names and Address of Current Registerad Agant 7. Name and Addreas of New Registered Agent
Name
JONAITIS, LORI
6120 CEDAR TREE LANE Street Address {P.O. Box Number is Not Accepiable}
NAPLES, FL 34116
City FL l Zip Cade
8. The above named enli submhs this statement for the purpas anging its registered office or registered agent, or both. in the Siate of Florica. | am famitiar with. and accept
the obligations olgegidlered agzi\hﬂ
- VRN U . [0-6-0S
Sgnane, neao- printed name of regrserdd agent and e i appicats, r [NOTE: Reg slgr squired when DATE
FILE NOWI! FEE 18 $150.00 * | In accordance with s. 607.193{2)(b), F.S., the
After January 1, 2008, Foe will be $300.00 ) corporation did not receive the prior notice.
10. " OFFICERS AND DIRECTORS - 11. ACDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD L . O oelerz * | mme [JCrange  [] Addtion
MME [ JONAIS,LORI : - NAME ; CETS ’
STREET ADDRESS. | 6120 CEDAR TREE LANE STREET ADDRESS 197 :5 II E~ :.!. E—i%’ :;';" T = |
Civ-Sl-2P | NAPLES, FL 34116 ' CTY-57-2¢ Iy rd4--014  #%150, DD
MmE VP 1 Delete TILE : Ocange T andition
NAME CHRZESCIAN, MARK NAME
STREET ADDRESS | 6120 CEDAR TREE LANE STREET ADDRESS "
Civ-81-27 | NAPLES, FL 34116 CTy-ST-2P ; :(.)
e O pelete e " bR #ition
HAME NAVE '_ .
STREET ADDRESS STREET ADORESS
CITY-57-71P CIY-§1-2P
TME [} oetete TME [ crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST- 7P
TILE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-51-2P
TMLE [ Celete TRE CIonange (] Asetition
NAME NAME
STREET ADDRESS STREET ADDRESS
LYY -ST-2P CrY-87-2P
12. | hereby certify that the information sugpplied with this filing does not qualify for the exemption stated in Section 119. 07% i), Florida Statutes. | further certify that the information
indicated on this report or supplemeyital report jsirue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporation of the receiver or frustee eafpoweied to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnegt with kn addidss, with all other like empowered.
) p y
SIGNATURE: (NGl [0:(00S 239348 /S0Y
m@p& O TYPED OR rmrrsn NAME OF SIGMING OFFICEA Of DIRECTOR Daytime Phong #

¥ Dol NG AT -



