e PLEASE READ ALL iNSTRUGTIONS BEFORE COMPLETING THIS FORM. f
APPLICATION  w@'e. N 3
" FOR FLORIDA DEPARTMENT OF STATE ot l
DIVISION OF CORPORATIONS FILED

REINSTATEMENT T ;
N o
DOCUMENT # p99000014856 W2EPR29 P ooy g
1. Corporation Name e ) { i-
SECREHY O orare )
GIFTS YOU LOVE, INC | TALA&L wf:pilf'”u g éﬁﬁh '; ?
Wamng Address Principal Place of Businoss I ‘

. 1 . O
o ikor  ore ooy Bridge PHuy REIMNSTATED

Cape cocat, vi_3iGREY STATEMENT 250

It above addresses are incorrect in any way. line through incorrect ‘mormation and enter correction below. DO NOT WRITE IN THIS SPaCE
2. New Maiing Address, If Applicable 3. Mew Prrapal Office Address, If Applicable 4. Date Incarporated or Qualitied )
St . To Do Business m‘Flonda i
Suite. Apt. &, etc. Suile, Ap1. #, erc. Z -/ é - ?? §
. P 5.. FEl Numoer - : Applied Far !
City & State City & State 01-058324 Not Apicabie |
' Cape Coral, FL = 583246 pppicadle :
_Z-ip Country pa™) Cou ’ 3875 Acditional Fee required :
- 3 3 9 04 UsSa i CERTIFICATE OF STATUS DESIREQ D tor s Certihicate ol Status

] 7. Names and Slrm:ddrasm of Each Officer and/or Diroct_m_ {Florida nonpeofit corporations must list at least 3 directors)

. Nasmae of Officers : Street Agdress of Each |
Titte(s) . and/or Directors Officer and. or Direcior ! Cay State Zip
1 2 3 {Do NOT Use Post Otfice Box Numbers) P4
PST D| Wright, Jacque 1014 Hancock Bridge Psz Cape Coral, FL 33990 .
Pl i T i B T el s B Ry s 3 Ed B =1
Ty i1 l_l_l__,l e —-.:_.___! ,__{‘__.‘l:‘_l - ~  f
=05/ 0302 --01003--025
, #1050, 00 #1050, 00
_ 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- ] - Name - " =z
i WA. Jacque Wright -
gi;egiieﬁlgtgsgzaep A Swesl Address (P.O. Box Numper :3 Not Acceptable) T
4 Hancock Bridge Pkw Lo
Coral Gables, FL 33134 e a4 Han ! Y :
City i Siate | Zip Coce
Cape Coral, [FL! 33090

10. 1. being appointed the register et af the above named corpar am familiar with and accept the obligations of Seciion 607.05C5, F.S.t( (

. ‘ L
Signature of ‘/2/‘& / - é
Registerad Agent ' &-c/(ﬁ te e, S A 7 ‘ Date 4/26 éL

REGISTERED AGENT ﬁUST“SlGN

(See atrer sige for

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [} adaonar mormatan.

12. Does this corporation pay any intangible tax to the (See ather side ‘or inforaton
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_] No lz] on ntangible ax..

'3. 1 do neredy certity thal the informatian suppiied with this filing (s voluntarily furnished and does not qualify tor the exer~oton stated :n Section 119.07(3hk). Florca Stattes. | -2
fease the Livision of Corporations from any liability of non-compliance with Section $19.07{3)(k) in the event thal the narmation supplied is deemed exempl from pubiic access. |
certfy that ! am an officer or director or the recaiver or lrusiee empawered to execule this appiication as provided far n chapter 607 or 817. F.S. | lurther cerify that when filirg
this reinstaternent application | ason for dissolution has been eliminated, the carporale name satisfies the requiremnents of sacnon §07.0401 or 617.040t. F.S.. and :hat all

fees owed by the corporatiophave been paid. The;;orma/?oﬂmmd on this application is true and accurate. ang my s»gna?ra shall have the same legal effect as if made
e

under oath, !/_ oy 4.4.1_// M ‘ N J{( Zb )0 2




& OD2_ FOR PROFIT CORPORATION
'~ ‘UNIFORM BUSINESS REPORT (UBR]

DOCUMENT # pogoooo14856 o e .

1. Entity Mame
GIFTS YOU LOVE, INC.

ro

¥ OF STATE

TALLARASSEE FORIDA

. U)U'L-' 11" 0‘%3 pmar
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
; 1318 Lafayette St.
Suite, Apt. #, elc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4. FEI Number Applied For
Cape Coral ¢ FL Cape Coral, FL 01-0583246 Not Appiicable
Zip Country . Zip Country 5. Certificate of Status Desired O $8.75 ﬁ.«ddiu'onal
33990 Usa 33904 USA Fee Required

7. Name and Address of Current Registered Agent

Name
J. Wright.
DO NOT WR'TE L StrethdEirgs_sa(cR%?;x Nfrr%bc:ris N?tAccemable)
lN THIS SPACE 1014-Hanceck Bridge-Pkwy

City

' Zip Code
Cape Coral, FL 33990

8. The above named epify submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Floricla.

: . 3 ' .
SIZNATURE < s Lo A 20 208 2t
| ;‘i’t Signalure, typed or pghled nama of registerect agent and tr lfapplic.!dle. {NOTE: Registered Agent signature required when reinstating) / DATE <
”
: el oy y January - May 1 Fee is $150.00.
9. Thi t ligible to s is Intangible h : . . ' .
[ e Ll I L OV —
(s iteria on back) ) O Amended UBR is $61.25 Trust Fund Contribution. ] Added 1o Fees
ee ont Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS
TITLE PST THLE g
NAME . NAME
Wright, Jacque .. hod
STREET ADDRESS . STAEET ACDRESS
AST.2h 1014 Hancock Bridge Pkwy P g
Cape Coral, FL 33990 - 2
TITLE TILE v
NAME NAME Q
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP oy ST-7IP .
TLE TRE ‘
NAME i NAME

STREET 58
oviey ovsiar DO NOT WRITE

— ; m 1IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TILE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS:
- CITY-ST-2IP CITY-ST-2P

' 13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, wi ather like empowered.
/“L ' ) 7
SIGNATURE: Y.« /st b v’ //[47 47 ' T/ & SUF—gut ot 2L

SIGNA‘I’UR@DT‘!PED OR PRINTED NA)’{DF 81&NING OFFICER OR GIRECTOR Date Daytime Phone #




” ‘We have received your documént for -GIF-TS“YOU LOVE,

[T

&
;-*'

N, oy
4-00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

April 10, 2002

GIFTS YOU LOVE, INC.
1318 LAFAYETTE ST
CAPE CORAL, FL 33904

SUBJECT: GIFTS YOU LOVE, INC.
Ref. Number: P99000014856

INC. and check(é) '
totaling $150.00. However, your check(s) and document are being returned for
the following: : _

The above listed corporation was administratively dissolved orits certificate of
authority was revoked for failure to file its 2000 corporate annual report/uniform
business report form. To reinstate, the corporation must submit a completed
reinstatement  application/annual report/uniform business report and the
appropriate fees.

The fees to reinstate the corporation are as follows: $600.00 reinstatement fee,
$61.25 filing fee per year for the years 2000 through the current year, $88.75
corporate supplemental fee for 1992 and every year thereafter.

Therefore, the total amount due to reinstate the corporation is $1050.00. Add an
additional $8.75 for each certificate of status requested.

The total amount due includes the 2002 Annual Report/Uniform Business Report
and Supplemental Fee.

If you have any questions concerning the filing of your document, please call
(850) 245-6059. |
Sean Toner

Senior Section Administrator Letter Number: 802A00021250

Divigion of Cornorations - PO BROY 2297 Tallahacenn Tlaw:de 90314

e T R B e T T T




