w”\
2004 FOR PROFIT CORPORATION i
REINSTATEMENT ‘ FILED

DOCUMENT #F01000003717 OLDEC 13 PH L: 03

1. Entity Name
iy OF STATE

. e .,r’,;

LINBROOK HOMES, INC.
TLUAIASSEE, FLORIDA
Principal Place of Business Mailing Address

3848 HENNEBERRY ROAD 3848 HENNEBERRY ROAD ¥ A3z
JAMESVILLE, NY 32701 JAMESVILLE, NY 32701 E l{‘ Bg\ég?é E?ﬁth

Suite, Apt. #, etc. Suite, Apt. #, etc. 11082004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number Applied For
16-1095113 Not Applicable
Zp . Country Zp Country 5. Certificate of Status Desired O $8.75 additonal
' ’ B - : L .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent

Name
PIZZICA, FRANK
402 SOUTH NORTHLAKE BLVE. SUITE 1020 Streat Address (P.Q. Box Number is Not Acceptable)
ALTAMCNTE SPRINGS, FL 32701

City FL l Zip Code

8. The above named entity submits this statement 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
Signature, typed or prnted name of registered agent and titte it gpplicable. {NOTE: Agert sip) ) when DATE
FILE NOWI!Il FEE IS $750.00
After January 1, 2005, Fee will he $900.00
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TILE PC [ peete TME [ Change ] Addition
NAME PIZZICA, FRANK J JR. NAME i C[ T e e WU
STREET ADURESS | 3848 HENNEBERRY ROAD STREET ADDRESS 1 E.r’ 13, Ijq’_._;:liij 4__13 12 #7750, 00
CITY-ST-2IP JAMESVILLE, NY 13078 CITY-ST-7IP
TME S O Delete TITLE [J Change [ Addition
NAME PIZZICA, LINDA G NAME
STREET ADDRESS | 3848 HENNEBERRY ROAD STREET ADDRESS
CITY-57-2P JAMESVILLE, NY 13078 CITY-S7-2iP
TiLe . g Detete TILE : [ Change [ Addition
NAME - - oo i -t o T - T
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 3 elete TME [1 Change ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITy-ST-2IP cny-sT-2p
Tne {1 Delete TILE Clchenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§T-2P
THLE O petate TITLE ] [ Ghange  [_] Addilion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CIY-ST-2P : CITY-57-2P

12. | hereby certify that the miormahon supplied with this filing does not qualify for the exempticn stated in Sectien 119, 0?;f Xi), Florida Statutes. | further certify that the information
indicated on this report or sy al report is true and aggueswand that my signature shall have the sama legal effect as if made under ozih; that I am an officer or director
of the corporation or the regli tog ) s report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 i

?(‘ st T Brres ////9/:)7 o7~ 332-FF0d £ 1 T

AECTOR Date Daytime Phone #




