PI300p0S (51

Z

i FORM.
CORPORATION 'FLORIDA DEPARTMENT OF STATE '* m el
Secretary of State
REINSTATEMENT DI-VISION OF CORPORATIONS 04 APR 30 AH ’0 ’ 3
SECKE (ARY oF
: r STATE
DOCUMENT # £ 99 0000 v/ 1 /2 TALLAKASSEE, FLomI5A -
1. Corporation Name
L1hp !y eAN DrES THE
2. Principal OHice Address _‘y an 3. Maiiing Office Address oA %/
438/ T /w Ay YIF ) Sew Jio AL
'Site, Apt. #. elc. | 'Suite, Apt. #, etc. - N~ - - - e _
— 4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State 5. o
. FEI Number Applied F
piramse F& MikA pp [T cr- 092 73 94 NOTA;:JIiz;bie
Zip Country Zip Country -
33 2a) A1) m 1 DADE 33v2a7 MDA £ CERTIFICATE OF STATUS DESIRED [ %;‘? e aoduires
7. Name and Address of Current Registered Agent
Name -
dASAS, &b kgl ® ANNDNES TR a5
Street Address (P.0O. Box Number is Not Acceptable) f"'..f; _‘.i“n".,.__l" H =l :: SR A
SO B S g Mrogw | U/0B/IOIER-005 w3000
Suite, Apt. #, Etc.
o M iR rrt AEREH = AL | %55 /w0

Signature of

Registered Agent

e

8. 1, being appointed the registered agent of the above named corporation, am familiar‘with and accept the obligations of section 607.0505 or 617.0503, F.S.

REGISTERED AGENT MUST SIGN

Date

4/4_7/05/
7 7

9. Names and Strest Addresses ot Each Otficer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Titles

Name ot
Otficers and/or Directors

Street Address of Each
Officer and/or Director

‘City / State / Zip

PD

repr; &Ly ‘

Y3 Sw—lto v

MikArAe Fe--3.3- 027

b

LLPV2-F é':NA/ 3 uu.l.fﬂ

o Y3iP) Sw /¢ Me

Mgl FL 33020

200

= /Y Y3
yo.v v

it

10. | centify that | am an officer or diractar ar the raceiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.5., 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. D?(S)(m). F.5. The information indicated

on this application is lrue;ndjrate and my SIgnalura shall have the same legal effect as if made under oath,
SIGNATURE: 7 0np- M

¥ )47/ ot

SIGNATURE AND TYPED QR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

Date Dayltime Phone #

CR2E0B1 (01/04)



24000051512

YOUR BUSINESS LOGICAL STEP

Miramar, April 28, 2004

FLORIDA DEPARTMENT OF STATE .
Division of Corporations o o
Corporate Filings ;Q hay
Tallahassee, FL. A D il
I> - AT )
, S5 oy =
8
. , R OZOI
Reference:  LILO'S CANDIES INC. P
Document number P99000051512 i LT @ 3
= 3

When we try to make our 2004 Corporate Annual Report we could not find in our files
the one corresponding to 2003. That was a surprise. We really thought everything
was up to date, but now we realize what could have happen. Due to poor business
conditions last year we had to reduce our operation and had to move the office
location a couple of times, consequently we never received the form for the 2003

Annual Report.
Enclosed check for three hundred dollars ($300) to cover the filing of 2003 and 2004.

We hope you understand this situation and abate the penalty.

Respectfully yours,
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