PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLOR ENT OF STATE

| FOR E1 1% .
REINSTATEMENT M lary of State FILED

%

J

31 1. Comporation Name

DOCUMENT #  S60051 SBJAN -2 AM 913l
LORSTER Love's we PR

Principal Place of Business Miatling Address

8725 MAHAN DR 6725 MAHAN DR
TALLAHASSEE FL 323081413 TALLAHASSEE FL 32308-1413

If above addresses aro Incorroct in any way, line through incorrect information ang enter coerrection below.

To Do Business in Florida m,1?l'|991
Sulte, Apt. #, ofo. 1 8uhe, Apt. #, etc.
5. FEI Number Applied For
Gy & Stato Gily & Stale 59-3070968 Not Applicable

“{2p i 6 $8.75 Additional Fee required

Country Zip Country CERTIFICATE OF STATUS DESIRED [ [ETNIPESEarnber i

7. Names and Straet Addresses of Each Officer and/or Direclor (Florida nonprofit corporations musi list at least 3 directors)

Name of Officers Streot Address of Each )
1Tme(g) 2 and/or Directors s (Do NOT%Q%B Sé‘tdé?h (%rggicohumbﬂrs) . City / State / Zip |
P GARNER, JIM 2008 CHATSWORTH WAY TALLAHASSEE
§ | GARNER, SHERRY 2008 CHATSWORTH WAY TALLAHASSEE o
S N T e b £ A T R
~D1/06./93-~01 105-~(02
w0, 00 Sl 750, U0
8. Name and Addross of Current Reglstered Agent 8. Name and Address of New Registered Agent _
Name
GARNER, 8M
6725 MAHAN DR Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL Sulte, Apl. I, Etc.
Gity Stale | Zip Gode ]

{ihe above named corporation, am familiar with and accept the cbligalions of Section 607.0505, F.S,

Date _{ZJZ—Q’ /67

10. 1, being eppointed the reglstered age)

Signatyre of fﬁ_,{ i
Reglstered Agent ___/~7 ¢4 ™ i

© REGISTERED AGENT MUST SIGN

11 ] This ooMrationM or haS paid the Curfent year (See other side.for {nformation
Intangible Personal Property tax due June 30. Yes X No [] on intangible tax.)

12, I vertify that | am an officer or director or the recelver or trustee empowaered to execute this application as provided lor in ¢hapter 607 or 617, F.S. | further certify that when filing
this relnstatement application, the reason for dissolution has besn eliminated, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individua's 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 mada under ¢ath.

SIGNATURE: - 2.2 8D &i74143

CR2EQ40 (8727}

REINSTATEMENT o

2 Naw Frinclpal Office AGdross, T Apphcabie 3 Neow Malling Office Address, T Applcable 4. Date Incorporated or Qualified

O

e N e —
Nﬁfﬁzf{()ﬁ PRINTED NAME OF SIGNING DFFICER ORDIRECTOR ~ — ~ ~ Date 7 'Dayfima Phone #



