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1. Corporation Name

SELRETARY OF STATE
LOVETT & BROWN BOOKS, INC. | TALUAHASSEE, FLORIDA

Principal Place of Buslnesrs' Mailing Address -

e S LR TR

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

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, Iprphcable 4. Date Incorporated or Qualified
. B - B To Do Business In Florida’
Suite, Apt. ¥, etc. Suite, Apt, #, etc. = FEI T — 06/ 16! 1 997
. . . . . umoer Applied For
City & State Ciy & Suate §5”0—%/? 7? . Not Applicable
- —T T B 875 Adci iorel P b
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [ [itasems 2l 12 whis o
7. Names and Streat Addrasses of Each Officer and/for Director (Florida nonprafit corporations must list at least 3 directors) -- B
Name of Officers Street Address of Each )
Titl2{s) andfar Directors Officer and/or Director City / State / Zip
1 2 - 3 (Do NOT Uss Post Office Box Numibers) 4
D . LOVETT, ETHERIDGE 1748 W OAKLAND PARK BLVD OAKLAND PARK FL 33311
D BROWN, JAMESE - 1748 W OAKLAND PARK BLVD OAKLAND PARK FL 33311
=
‘8. Name and Address of Cl.;rrent Registered Agent . 7 B 9. Name and Addrass of New Reglstered Aﬁent \_f A
Name hd
@Qﬁg A. F&/&f‘ L. N
LOVETT, ETHERIDGE G - - Strect Address (P o. Box Nurnb vis Mot Acceptahl
1748 W OAKLAND PARK BLVD “Hel)stes Blvd.
QAKLAND PARK FL 33311 Suite. AD* # Efc
City State Code
| ﬂééff/e/a’ Pack _|FL Bz

z‘é’;zzzizé’kgm = uUIREﬁ P2/ Y 78
Q__.s-‘? REMRED AGENT MUST' 5IGN R
11. Thls corporation owes or has paid the current year (See other side far information
Intangible Personal Property tax due June 30. ves L1 no [ , on intanglble tax.)

12. | certify that | am an officer or director or the receivar or trustee empowered fo execute this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfles the requirernents of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals Ilsted on this formn do bt qualify for an exernption under section 119.07{3){i}, F.S. The inforrnation Indicated
on this application Is true and accurate, and my signature.shs a%if made under oath,

%} b 1 K‘W/%z-mi
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REINSTATE = Y O e FiLED

DIVISION OF CORPORATIONS

DOCUMENT # P9500008371 8 98 DEC -7 AM 9: L6

SECRETARY OF STATC
CHEROKEE PARKING BUMPERS, INC. TR L AHASSEE, FLORIBA
g‘ncipal Wacgfsusinass M__ pﬂgg Address _,72’;23(0

e e 0 TR R R

328120,

if abova addressaes are incorrect in any way, line through incorrect information and enter correction below.

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit oorporaﬁons must list at least 3 directors)

2. ¢e§Pﬁncipal [* AAddresLs’. 1L ga'ble ‘&bsew Mialiipg Of‘f‘ ice Alidress l% le 4. Date Incomotated or Qualified
T4 f o) To Do Business in Florida
Suite, Apt. #, etc. ) ) Suite, Apt. # etc. T FE e 10’ 26! 1995
- umber Applied For
Cily & State T : Sta 59-3341568 Not Applicabl
Leubo  F O EOFT - Phlaleald
ap 32927 Cauntry f | 2'932 g ’) o3 C"”"‘ZJ/{ Szf-}a CERTIFIGATE OF STATUS DESIRED [

Name of Officers Street Address of Each
Title(s) and/or Diractors Qfficer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
3] HERNDON, WiLLIAM K THTIZOWNBY CF ~rOR-ANDO-FL-32837
Ty
12623 Grrekdlim (Avcde. | OvYiede €7 32765
VP HAMSEN, WANDA T2 OWNBY COURT ~HORCANDOFL--

AR TR R G Ay W T R v echy e ey,

N e L e g
spk ] D000 #5000

N

- 8. Name and Address of Current Registerad Agent

9. Name and Address of New Registered Agents_ A\~

Name

HZRNDON, WILLIAM K Strect Address (B0, Box Number is Nol AGcepiabia)
HHH2-OWNBY-G~ j .
'@Mmﬁ Qlt 2 3 &td( ‘/ i CLD C{ Suite, Apt. #, Ete.

GR2EGD (8998}

OViedo L Q765 G

State | Zip Code

| 10. 1, being appainted the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

LA T
Rt s IRFE PEQU!RED
F{EGIS’TERED AGENT MUST SIGN
11. This corporatlon owes or has paid the current year (See other side for Information
Intanglble Personal Property tax due June 30. Yes X No D on Intanglble tax.)

12. 1 cerlify that | am an officer or director or the receiver or trustee empowered to exectite this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason far dissolution has been eliminated, the corporate name satisfies the requirements of section 607 0401 or 617, 0401, F.5,, that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The mformahon indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

Date Daytime Phone #




