2005 FOR PROFIT CORPORATION
REINSTATEMENT

FioEG
CRETARY OF STAIE
OIVIELON 0F LORPORATIONS

05APR 19 PHIZ: 56

DOCUMENT # P98000091844

1. Entity Name

LOUIS LIV, INC.

Principal Place of Business Maiting Address

I

i 2 Ay Py I
3556 TAMIAMI TRAIL 3556 TAMIAMI TRALL b)ﬁmg?&}mgmv ot-0S
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 1l L= -

Suite, Apt. #, elc. Suite, Apt. #, etc. 04142005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number Apptied For
65-0881694 Mot Applicable
Zp Country ap Country 5. Certificate ot Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registere¢ Agent 7. Name and Address of New Reglstered Agent
Name
LIU, LOUIS -
102 FREE COURT SE : Street Address (P.0. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952
City FL J 7ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed of printed name of regisiered agon? and Lo d apphcable (NOTE: Rergistered Agent signeture required whem reinstating) DATE
. In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIII FEE IS $300.00 ; corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 3 oelete THLE [ change [ Addition
HAME LIU, LOUIS HAME
STREET ADDRESS | 102 FREE CT SE STREET ADCRESS
CITY-ST-7iP PORT CHARLOTTE, FL 33952 CITY-§1-21P
TITLE ] Delete e S g g g4 [ Additian
— — 40005 4 25 SCHP

L4 AT ¥ —_ft1 Prooe, I

STREET ADDRESS STREET ADDRESS D«Jx‘ 1 1-‘ U pu :]1U49 D 1 3‘ %¢jDD [} UB
CIiv-57-2P CITY-ST- 2P
TINLE [ petete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ciTY-ST-ZIP
TLE [ Detete _f e : ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-27P
TITLE 1 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-§1-2P
TiTLE [ etete e [J change  [] Addition
MAME HAME
STREET ADORESS STREET ADDRESS
oiTy-ST-2P CITY-§T- 7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE! 42 @%\ &\ﬁ Low kS Liy Hfq—o6] - Feif~ 456 -HJ

[ NAME OF SIGNING OFFICER OR DNRECTOR Dal Daytme Phone #

73.



