FLORIDA DEPARTMENT OF STATE
Katherine Harris

APPLICATION

FOR FILEY
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 3iv18 ;JS}"E g?'_RCE g{; UbRIA '[IEB

1. Corporation Name

!
‘DOCUMENT# PO8000097985 ~ DODEC 18 PH i: 19

LOVELESS ENTERPRISES, INC.

Principal Place of Business Malling Address

v e s v e RPNV AT AR AR
EINSTATENENT O/

If above addresses are incorrect in any way, line through incorrect information and enter correction below. ‘ -
2. New Principal Office Address, H Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified Bt ot
To Do Business in Florida
Sutte, ApL %, 6ic, Suite, Apt. #, elc. — oy Y 17/1998
5. FEI Numbe 3 b I Applied For
Ciy & State ity & State OS—05 q APPLIED FOR Not Applicabla
Zip Country Zip Country CERTIFICATE OF STATUS DESIREQ [] 58';3 A daional Fee cequired

7. Names and Street Addresses of Each Officar and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officars Street Address of Each
] Titke{s) 5 and/or Diractors 3 Officer and/or Director 4 City / State / Zip
D LOVELESS, TIMOTHY L 1600 PINE BAY DRIVE SARASOTA FL 34231
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8. Name and Address of Current Ragistered Agent 9. Name and Address of New Registered Agent
Name
LOVELESS’ TIMOTHY L - 7 ) Straet Address (P.O. Box Number is Not Acceptable)
2000 WEBBER STREET
SARASOTA FL 34239 : Suite, Apt. # Etc.
City State | Zip Code
FL

o e QLI

Signature of
Date

Registered Ade
-~

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, £.S. | further centify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed 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 information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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IGNA"URE AND TYPED'OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

CR2ZE040 (6/00)
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