CORPORATION FLORIDA DEPARTMENT OF STATE 03JUNIT PH 1:43
Secretary of State )
REINSTATEMENT DIVISICN OF CORPORATIONS SECRETAOY OF STATE
‘ TALLAMARRES = BRIDA
DOCUMENT # P01000121574
1. Corporztion Name
LINDY ASSETS, INC.

2. Principal Office Add 3. Mailing Office Add }'f"‘m"'“ﬁ R LT :J 6%
. Principa ca rass « Mailin ce ress I . . . ‘: N _
5292 S.W. 80th Street 5292 S.W. 80th Street Pos . vsdvden los é)—_}mﬁ:

Suite, Apt, #. stc. Suite, Apt. #, elc. ) .

b B Pitea ™ 12/27/2001

City & State City.& Sla‘!e E i - Aooies For
Miami, FL Miami, FL Q2- 0563585 Not Applicable

Zip Country Zip Country 6. 58 75 N i
33143 USA 33143 USA ceRrFIGATE OF sTATUS Cesined (] |uticipsstiipel i

7. Naime and Address of Cumrent Registerad Agent

® Atrium Registered Agents, Inc.

Street Addrass {P.0. Box Numbar is Not Acceptable) ,-; =i 7 e

1500 San Remo Avenue 15,1 T/ 03~ i0d-~007 M’ﬂlﬂu o
Sune Am # Etc.
- Suite 125

Oty et Lo ; . State Zip Code

T Coral. Gables e Lo : ‘ S ‘F 33146
8. 1. being appointed the registared agent of o abova nglred cnr ar whh and accapt the obligations of séction 607.0505 or617.0503,F's. ° |~ 7 s
Signature of s / . ]
Registared Agent Dala (’/ 7 @ 3 §
: o

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

Titles Officers rE“llr’?litr‘.iﬂ.ff:rm‘DIrtac:tnr.f: ?)tfrﬁc.;trA ::J?;s Slfrscatg,:_ City / Stata /ZIp
pp Lindenfeld, Martin 5292 S.W. 80th Street Miami, FL 33143
DVS Lindenfeld, Helene 5292 S.W. 80th Street T"Miami, FL 33143

b, e
-

10.! cedlfy that a am an offoer o dlrec:or or the recaive’ or trustes empowered to execute this application as prowded forin chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for gissolution has baen eliminated, the corporate name salisfies the requiremenis of section 607.0401 or 617 0401, F.S,, that all fees
owed by the corporatlon have been paid and the names of individuals listed on this form do not qualify for an exemptlon under section a9 C7(3}i}, F.S. ‘The |nformatlon Indicated b

on'this application is true and acsurale, and my signature shall have the same legal effect as If made under oath,

SIGNATURE: _ ‘ M‘-‘ W %-65 57215

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

986 -A37-376F




