*2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # 705762

1. Entity Name
LYNN UNIVERSITY, INC.

FILED
08 OCT 1L PH 342

Principal Place of Business

BOCA RATON, FL 33431

Mailing Address
3607 N MILITARY TRAIL

3601 N MILITARY TRAIL
BOCA RATON, FL 33431

SECRETAn1 . L IAIE
TALLAHASSER, FLORIDA

' 2. Principal Place of Business - No P.O. Box #

3. Mailing Address

UG ANTA MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

e SRATERERER 008

City & State City & Stale 4. FEI Number Appneawa'op
59-1023117 Not Agplicable
Zp Country Zip Country 5. Certificate of Status Desired X gi'gfqﬁg:‘jﬁonm
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
RUDDY, MARGARET E
3601 N MILITARY TRAIL Street Address (P.O. Box Number is Not Acceptlable}
1 BOCA RATON, FL 33431
|
. City FL Zip Code

' 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Margaret E. Ruddy

10/14/08

DATE

[NOTE: Reg Agent sig

FILE NOWI!! FEE IS $61.25

in accordance with s, 607.193(2)(b), F.S., the

Make check payable to

After January 1, 2009, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
'10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
f TITLE PT 0 pelete TIE [ Change [ Addition
NAME ROSS, KEVIN M NAME =001 35945515
STREET ADDRESS | 711 CARRIAGE HILL LANE STREET ADDRESS 1071508--01022--005  #%70.00
‘ CITy.ST. 20 BOCA RATON, FL 33486 CITY-51-21P
LE ST 3 velete TITLE [C] Change [ Addition
NAME LANDGREN, ARTHUR NAME
SIREET ADDRESS | 2707 SW 6TH STREET STREET ADDRESS
| CIEY-ST1-2P DELRAY BEACH, FL 33445 CITY-S1-21P
" TINE T O pelete e [J Change [ Addition
MAME MORTIMER, JOHN NAME
" sTaees apbhess | 2150 S. OCEAN BLVD., APT 4A STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33483 CITY-ST-7IP
" Time [ Delete THLE [Jchange [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
1 CHTY-ST-2P CITY-ST-2IP
' yITLE O Delete TTLE [ change [ Addition
NAME NAME
: STREET ADDRESS STREET ADDRESS
| cry-sr-zp CITY-ST-2P
L O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" eny-s1-2p CITY-ST- 2P

" 12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is

nd that my si

shall have the same legal effect as if made under oath; that | am an officer or director

| of the corporation or the receiver or trustee e wered to y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| changed. or on an attachment with ?-addt with all /
SIGNATURE: : ovin w. ross [ Of17/200 F~ (§0/> >8/~7P3
516 AND TYPED OR PRINTED NAME OF SIGNING ER OR DIRECTOR Date Dytime Phone ¢



