PLEASE READ ALL INSITRUCITIUNS BEFURE CUMFLELING 1RID UKV
FLORIDA DEPARTMENT OF STATE

DOCUMENT # “P96000040821 00NOY 13 py 4 |4

1. Corporation Name

LOCKETTE'S, INC.

Principal Place of Business Mailing Address

o 50 5 o 1 L
REINSTATEMENT oo

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

AF’PI;:!ggTION Katherine Harris FILED =
' Secretary of State n -Sgi*ﬂET’A R‘f‘tf?}' o -
REINSTATEMENT DIVISION OF CORPORATIONS SYISION OF ¢ OR‘PO%K‘TTIBH ¢

CR2E040 (8/00)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 05’ %l 1 996
5. FEI Number Applied For
City & State_ ] Gity & State - ] . _ 650667783 | ~INot Applicable
y S S
2ip Country Zip Country $8.75 Additional Fee required
’_ CERTIFICATE OF STATUS DESIRED [] | i sl s
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Straet Address of Each
1Title(s) ) and/or Directors 3 Officer and/or Diractor 4 City / State ! Zip
D LOCKETTE, ESTELLA 1044 N.W. 53RD STREET MIAMI FL 33127
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
‘LOCKE'TE' ESTELLA' - . Street ﬁ;:_idrsss {P.0. Box Number is Not Acceptable)
1044 N.W. 53RD STREET
MIAM' FL 33127 Suite, Apt. #, Etc.
City State | Zip Code
7 F L
10. I, being appointed the regiafered agent of the above named corppration, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of Yy oy SPANPRNy SN y Aily 4 SSANEEE IRt // /7@
Registered Agent L Al : : ' 1 Date // 7/

11. 1 certify lhar’{ am an officar or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean aliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that ali fees
owed by the corporation have bean paid and thé names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(). F.S. The information indicated

on this application is true and accurats, and my signature shall have the same legal effect as if made undaer aath.
7, /7 A@

DAlo Daytime Phone #

(Ges) 7549453,

AF

0051005

i



