"PLEASE READ AL@NSTRUCTIONS BEFORE co'MPLf?w_NG THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

RATION
IENT

£

P 940000 §190c

OCUMENT #

Sotpoeation Marn

LoREN Lo DESIGN.
| (%0(//& //\/( R

3. Mailing Office Addrass

R

Tarningl O”lff’ Address 77

7Y W (( Flacd

Suite, Apl. #, ete.

noant B

FiLeD
o7 Jun 28 At 8 00

. ECPET r\r\‘[ L’
© TRLAASSEE,

L
ay
i

Y
i

¥
1 !

\
(:-‘ A ’

“:-‘ o

Oy s
05]5\)02- %ol 1% oY Higo®

4. Date Incorporated or Qualified :
To Do Business in Florlda

WER

City & Slale

‘“‘d/ \&pmgc Fz,

Not Apaleatts

séiﬁrjiﬂ(j )//7¢ Thoied 7o

Zip Country

30(9’] 1 A

6. - LT L LT
GERTIFICATE OF STATUS DESIRED [ sai,zsr dditionar :f;“"""d

7. Nama and Address of Current Registerad Agent '

Name

Lok emzo FASITTA

Sirees f‘-ddresﬁ’;).%:ymb/us{jﬁl A@:F_?ﬂ 7”/& ¢

o
-4

0000062021
=017 /03/02-=010

Suiia Apt 4, Etc.

*$**15D 00 **j%150.00

City

Cjbr’dj/ x‘gb//rAJ?ﬁf

Siate

FL

Zip033067

“atre of
neiared Agany

i, heinn apoowriad the regislerad agent of lhe a!ove named corporalion. am familiar with and accepl lhe obligations of section 607, 0505 or 817.0503. F.5.

é//éy 2%

Dale

REGISTERED AGENT MUST SIGN

Naret and Stroel Addresses of Each ORicar and/or Direclor (Florida nonprofit corporations must sl at least 3 directors)

Street Address of Each
Officar and/ar Clreclor

Name'of
Officers and/or Direclors

Hing

7779 N ST Phce

> Lokewzo FASITIA

|

), | certily thai ! am an officer ar direclor of the receiver or lrusles empowared to éxacula [his application as provided for in chapter 607 o 817, F.5. | furthar certity thal when lling
thig reinstatement applicalion, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of saction 807.0401 or 17,0401, F.5.. Iha! all fees
awed by the corporalion have been paid and lhe names of individuals lisled on this form do nol qualify for an exemption under saction 119, 07(3]0) F S. The informalion inAdr~ate -

20 ks Apphealion 15 true iatj:anc my signalure shall have the same legal effecl as if made under cath,
IGNATURE: SE"“"% //&/ﬁ&

D

SIGNATURE AND TYPEDOR ERINTED NAME OF SIGNING OFFIGER OR DIRECTOR

S F Pmta . 2 Pawviirnd Dhama &

lof 2|




pAN

LOUISE C. BROWN, ACCOUNTANT
6531 Via Benita
Boca Raton, FL. 33433
(561) 417-0395
FAX (561) 417-0396

June i8, 2002

Department of State
Division of Corporations’
P.O. Box 6327
Tallahassee, FLL 32314
Attention: Michelle

-

- L — -

RE: LORENZO DESIGN GROUP INC.
FEI Number 65-0532174
Document # P940000819035

Dear Michelle:
This letter is in reference to our telephone conversation today regarding the status of the above
company, Lorenzo Design Group. As I explained during our conversation, the owner never

received in the mail the paperwork for the filing for the Annual Report for the last two years.
If they had, they would have filed them on a timely basis.

Enclosed please find the corrected copy of the 2002 Annual Report which was filed time;y and
has been stamped as pending by the State.

Also, enclosed please find a check as we discussed for the reinstatement of this corporation.
1 greatly appreciate your understanding of this situation and hope we can remedy this problem.

Thank you in advance for your attention to this matter.

: e

Louise C. Brown
Accountant




