. ~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION -/~ <t FLORIDA DEPARTMENT OF STATE
L (‘4@,0\ %) Sandra B. Mortham
N FOR 8 Secreta
gt ry of State | =
BElNSTAIEMENT ik OWISION OF GORPORATIONS FH.=D
DOCUMENT # P97000106510 09 StP-2 P2 52
1. Corporaton Name b;: \,l\{_ ; ,i’ J- ;f‘ JT} .,“\"I'{;'
LORIE INVESTMENTS, INC. TALLAHASSEE, FLORIDA

Frncipal Place of Business Mailing Acidress

10735 S.W. 58th Ave. 10735 S.W. 5B8th Ave. ‘

Pinecrest, FL 33156 Pinscrest, FL 33156 LA

OB
REINSTATEMENT___SP__
It above addresses are incorrect in any way. line through incorrect information and enter corraction below. -t

T 2 New Principal Office Address, If Applicable 3. New Mailing Cfiice Address, If Applicable 4. Date Incorporated or Qualified
Fo Do Business in Florida

Suite, Apl ¥ ele Suite, Apt. #, etc. Q__%em 18,1997
5. FEI Number Applied For

"cTiy & Slale - City & State 65_0823666 Not Applicable
L R 6.
2w Country Zp Country GERTIFICATE OF STATUS DESIRED ]
7 I\ja‘mes:;n'd Sfreel Ad&resses af Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)
[ T Name of Officers Street Address of Each
Titie(s) and/or Directors Otficer and/or Director City / Sate / Zipy
I o 3 (Do NOT Use Post Office Box Numbers) 4
PD LORIE, LUIS F. 10735 8.W. 58th Avenue Pinecrest, FL 33156
SD LORTIE, LOURDES R. 10735 8.W. 58th Avenue Pinecrest, FL 33156
T oo Z2Zgs2rea——1
-09/03/39--01063--003
l;; - B.Tlm and Address of Currenl Ragistered Agent 8. Name and Address of New Registered Agent
Name
ATRIUM REGISTERED AGENTS, INC,
1500 SAN REMO AV.ENUE, SUITE 125 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146 Site, ApL ¥ Eic.
City I State | Zip Code
L FL
10. |, being appointed the registered agent of the above named corporatien, am familiar with and accept the obligations of Section £07.0505, F.S.
s ATAIU RLLINT 6160 AE~TYY e,
t f
nggglg:gdof\genl Ay Ao 4. JM, s Date __ o
REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L ~noF on intangible tax.)

12. | cenlity thal | am an afficer or director or the receiver or trustee empowered to execule this application as provided for In chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name safisfies the requirements of saction 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals tisted on this form do not qualify for an exemption under section 118.07(3)()), F.S, The information indicated
on this application is rue and accurate, and my signature shall have the same legal effect as if made under oath.

CR2E04D (12/96)

/,/
smnuune:M..% ), ]
SIGMATURE AND TYPED OR PRINTED NAME OF NING OFFICER OR DIRECTOR Date Daylime Phone #




