Oi JUL 29 BHI1D: 27

CORPORATION Secretary of State o
: Soen Sy PR STATE
REINSTATEMENT DIVISION OF CORPORATIONS ]:Tp_ REFRRHE ';;‘t ul ':_j?%';Dﬁ

DOCUMENT # A 95 0020,270¢ -

fi. Gorporation Name
&

, Lovrowrae Ore, Fre, . BooN3gS9sE4s
i : 07/ 30/04--01003~-002  »&00, 00
. Principal Office resl « Mailing Office s /S FREM . .
R TNt A o7 S SONOIDEASEHT
St o/ 07/30/04--01003--003 #3300, 00
Suite, ApL. #, etc. . : Suite, Apt. #, efc. i
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8. 1, being appointed the }egislered agent of ihe above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
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9, Names and Street Addresses of Each Olficer and/or Diractor (Florida nonprolit corporations must list at least 3 directors)
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10. i certify that | am an uihcer or diretor or the receiver or lrustee empowared to axecute this application as provided for in chapter 607 or 817, F.S. | furlher certify that when filing
Lhis reinstatement appllcallon the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0407 or 617.0401, F.S., that all fees
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