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2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000008495

1. Entity Name

LENKO CENTER READY, CO -

Mailing Address

6595 N.W. 36TH ST. STE 1121
VIRGINIA GARDENS, FL 33166

Principal Place of Business

6595 N.W. 36TH ST. STE 1121
VIRGINIA GARDENS, FL 33166
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6. Name and Address of Current Registored Agent

T. Name and Address of New Registered Agent
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MURGADO, JESUS
6595 NW 36 STREET

#1241

VIRGINIA GARDENS, FL 33166

TILIERNTNGEIE 0 Lol d

/- 159

M, Ang FLIZT7 5

its this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, of both, in the State of Florida, | am familiar with, end accept
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FILE MOW?! FEE IS $300.00

In accordance with s. 607.193(2)(b). F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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