PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Secretary of State FI L E D
DIVISION OF CORPORATIONS 0? JUL 3 , M IO: 57

DOCUMENT # S16751 SECRETARY OF STATE
1. Corporation Name T“i LHH S»)EL, H I.Or?iD‘A

LOUIE ENTERPRISES INC.

2. Principal Office Addre-ss - No P.O. Box # 3. Mailing Office Address
6390 W. Indiantown Road}6390 W. Indiantown Road -
(1/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.

Chasewood Plaza - Suite 30 | Chasewood Plaza - Suite 30 | 4. pate Incorporated or Qualified

Te Do Business in Florida

City & State City & State
i i i i o FE Appiied F

Jupiter, Florida Jupiter, Florida B5:049°7053 e

Zip Country Zip Country 5 ]

33458-4657 USA 33458-4657 USA " CERTIFICATE OF STATUSDES\REDD T

7. Name and Address of Current Registerod Agent

'jaﬂ‘biter Law Center LL(‘ DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive

ég*gﬁ’ Wp? r‘a”'Ff as\xfh‘p‘cﬁ’lame the prior notices. By checking this box, you
are certifying the prior notices were not

&hépé#ewood Plaza SU|te 30 / received and requesting the reinstatement
fee be waived.

JUpiter EL | 334864857

8. |, being appointed the registered agent ith and accept the cbligations of section 607.05C5 or 617.0503, F.S.

A rrutr, @ Jyp e o o 1025/27
j/ gﬂiexsas&j&ENTMbSTsmN 4

Signature of
Registered Agent

9. Names and Street Addresses of Eaﬂ Officer andf#ﬂ?r?ctﬁ(ﬂonda nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Direclors Officer and/or Director City / Stata / Zip

D Dong H. Louie 150 Rosewood Circle Jupiter, Florida 33458

D Amy Y. Louie 354 Caravelle Drive Jupiter, Florida 33458

HMUHTHﬁdM%J A
ERR i AT ST AL T 0. 00

2 #l2 5]
L/

10, ! certify that | am an officer or director ar the receiver or trustee empowered to execute this application as provided for in chapter 607 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 or 617.0401, F.5, that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not quatify for an exemption contained in Chapter 18, F.S. The information indicated
on this application is true and accurate, and my sigrature shall have the same legal effect as it made under ozth.

——
SIGNATURE: WW — e > D 7/’1/3 {
SIGNATURE/ANDAFYPED'ORRRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Dale Daylime Phone #




