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LORI'S WHITE TORNADO CLEANING, INC. TRECATSSE e
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8. Name and Address of Current Replstered Agent ) 9. Name and Address of New Registered Agent
. “+ Vs e i S -
LOEFFLER, LORI Streel Add P.C. Box Number is Nol Acceptabl Tt
5270 N.W. 53RD AVE. ree rass (P.O. Box Number is Nol Acceptable)
COCONUT CREEK FL 33073 Suite, ApL ¥, Et6. o T
¢ | Cily o “Btate | Zip Godo

10. 1, being appointed the registered ageni o thg ghove namad corporation, am familiar with and accept the obligalions of Section 607.0505, FS
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[GISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (Soe olher sida for Information
Intangible Personal Property tax due June 30. Yes [ ] no [] on Intangible tax.)

12. 1 centlty that | am an oflicer or director or tho recaiver or tiustoe empowared to exacute this application as provided for in chapler 607 or 617, F.S. | turlher certify that when filing
this reinstatement application, the reason for dissclution has beoen eliminated, tho corporate name satisfios the requirements of section 607.0401 or 617.0401, F.5., that all feos
owed by the corporalion have boon paid and the names of individuals listed on this form do not qualify for an exemplion under seclion 118.07(3)(i), F.5. The information indicatod
on this application is true and accurale, and my signature shall have the same logal effect as if made under oath,
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