2009 FOR PROFIT CORPORATION ,
' REINSTATEMENT

2z

DOCUMENT # P99000089715

1. Entity Name

LORRAINES TREASURE CHEST CORPORATION

FILED
09MAY -L AH 3 1Y

Principal Place of Business . Mailing Address - SECRET;‘«RY OF STATE

3 SOUTH OCEAN BLVD " 3 SOUTH OCEAN BLYD TALLAHASSEE, FLORIDL
LAKE WORTH, FL 33460 LAKE WORTH, FL. 33460

e s REINSTATEMENT) ¢ 1

City & State City & State 4. FE| Number Applied For
65-0950964 Mot Applicable
& Courtry o Country 5. Certificate of Status Desired M $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agant
Name
BOWE, LORRAINE -
309 5TH AVE. S. Streel Address (P.C. Box Number is Not Acceptable}
LAKE WORTH, FL 33460
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
he obligations of regigiered agent,

SIGNATURE
(NOTE: Registered Apent signaturs requited when reinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWII FEE IS $300.00 corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tne PDST [ Delete MLE (] change [T Addnion
NAME BOWE, LORRAINE NAME
STREET ADDRESS | 308 5TH AVENUE SOUTH STREET ADDRLSS
CTY-§T-2IF LAKE WORTH, FL 33460 CITy-8T-21P
TMLE VP [ Delete TITLE [ Ghange [ Addition
NAME PRIETO, VANESSA HAME P, —r— A -

] [ l [ ]

STREET ADDRLSS | 412 TUSKEGEE DRIVE STREET ADORESS Elt?':“—i' A r’f]:é}—szl.fﬁ ;tl_:?j %I:- ;5-; '1_:‘:‘ 0.00
CiTY-§T-21P LANTANA. FL 33462 CiTY-ST-2IP B Pt Wpw ¥ full R P 'Y
TILE [ Detete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2w CITY-Si-2IP
TIFLE [ Delete ATLE [.) Change  [] Addiian
s o BO01 55453635
STREET ADDRESS STREET ADDRESS ST Ty i - “
SR 05 ST 0 05/05/09--01042--018  ##150.00
TINE ] Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIE [ Detete me Clcnange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IP CITY-§T-7P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on tfus report or supplemental report is true and accurate and thal my sigralure shail have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11
changed. or on an attachment with an address, with all other ke empowered.

SIGNATURE: e

SIGHATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR IRECTOR Date Daytrma Phone #

Ny



