=

: - - |
PLEASE READ ALL INSTRUCTIONS BEE%Q@MPLETING THIS FORM.
E

APPLICATION FLORIDA DEPARTMENT.OF.STAT
FOR Jirpﬁs'mith‘ i e o /;»““’
Secrefary.of Stat¥_ N e
REINSTATEMENT DIVISION OF conpcms:%éﬁ?iw .

4

DOCUMENT # P95000039797 -
1. Corporation Name L. 03 -JﬁH !7 PM 2: 2!1

LOVELY LADY, INC.
Y

Principal Place of Business Mailing Address

5 o A | IR

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

7. New Principal Office Address, If Applicable 3. New Mailing Office Address, Hf Applicable 4 Date Incorporated or Qualified
To Do Business in Florida 05,13,1995
Suite, Apt. #, etc. Suite, Apt. #, elc.
e e = - - - . o = men{ 5 FE| Number —--.— kil Applied For
City & State City & State ' 59-3329981 Not Applicabie
Zi Count = Count - $8.75 Additional Fee required
P v P , 4 | ._cernimcare or staTus peaine [ ERRMSRTRERE T g

7. Names and Street Addresses of Each Ofticer and/or Director (Florida nonprofit corporations must Yist at least 3 directors)

o | e o ] oot Ao oo ) oty s 125
D NGUYEN, PHU STEVE 3003 E HTHCT PANAMA CITY FL 32401
: P I L= bt oo i {2
11/1502--01058--007  **750.00
8. Name and Address of Current Registered Agent 7 9. Name and Address of Neﬁ Registered Agent
Name
NGUYEN, PHU STEVE Street ;\ddre-ss {P.0. Box Number is Not Acceptable)
3003 E 11THCT
—— PANAMA-CITY-FL- 32401 - Sulte-Apt-i-Bic. —
City B State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.8.

e f,f/‘ Z :
Sgpet M/@%@F@MHRE@ oute /,{/\%/4,’3

y /hEelgp!nED AGENT MUST SIGN

11. [ certify that | am an officer or director or Iﬁ{:eceiéér/or trustes empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason tor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuats listad on this form do not gualify for an exemption under section 1 19.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE: SESNAZIRE REQUIRED //_/{//4,2

I%D NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2EQ40 (8/02)



Lovely Lady, Inc
3003 E 11" Court
Panama City, FL. 32401

January 13, 2002

Department of State
Division of Corporation
P O Box 6327
Tallahassee, FL. 32314

RE: REINSTATE CORPORATION
Dear Sir or Madam:
In the year 2002, I did not receive a corporation renewal form. Is there any way you can waive the charges
for me. And please refund $450.00 for the amount | have paid are $750.00. And please reinstate my
corporation for me. Thank you so much.

- Sirtcerely,

A

.~Phu Steve Nguyen
President



