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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 29, 2003

BARBARA L. FRY
5589 KIPLINETON DRIVE
CINTI, OH 45239

SUBJECT: LYN INC.
Ref. Number: W03000027836

We have received your document for LYN INC. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” “Inc.,” "Co.," "Corp," "Inc," "Co," or “Corp.” Piease
enter the alternate corporate name in the space provided in number one of the
application.

The entity’s period of duration must be listed on the application. Please insert the
word “perpetual’, if a specific date of dissolution or term of existence has not
been specified.

The document must be signed by the chairman, any vice chairman of the board
of direclors, its president, or another of its officers.

Nivicion of Coroorations - PO ROX 8327 Tallahascee Florida 39314



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A T ator

(Name &f corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matier to the following:

Beeeca L. ey A .

kName of Person)
‘ (Firm/Compary)
SR YT e ud _
‘ - ’ {Address)

Cn"\ﬁ,‘ O 4SS

(City/State and Zip code)

For further information concerning this matter, please call: s

_@E&Qﬁﬁ_&_&&_at(s\‘g ) o= >S8IY e
(MName of Person} {Area Code & Daytime Telephone Number) ;.

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount;

1 $70.00 Filing Fee [ $78.75FilingFee &  (J $78.75 FilingFee &  (J $87.50 Filing Fee,
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Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN CORPORAT}ON FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L.

2.

4, P~ T e S T

Y.» “CORPORATION,”

)\ 4 o l_\'\c.: 3
(Enter namie of corporation; must include “INCORPORATED,” “COMPAN

HIHC.," "CO.," "COTP," "Inc," "CO," or "COTP.")

oy YT
{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Omeo | 3.2 -138ONE _
(FEI number, if applicable)

{State or country under the law of which it is incorporated)
5. _egerras

{Duration: Year cotp. will cease to exist or “perpetual™)

{Date of incorporation)

es3 in Florida, insert “upon qualification™)

9L QueaTEInSHon

6.
{Date first transacted business in Florida. If corporation has nof transatted busin
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.58.)

7_ B85\ Y eumeTne e Cuvm on UsSHXY
- . C o {Principal afficeaddress) !

(Current mailing address)

b
:

2‘9.&2 TE&7

8. Falecs s (oponiry  Glarere ;
{Purpose{s) of corporation authorized in home state or couniry to be carried out in state of Florida)
NQT acceptable}

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box

Name:  _ _‘ch"f-4¢‘—'7:_ /:Z:‘/ L ]
Office Address: é 3 i& Deorp £p, 4295
Ccarnwerer , AL | Foih_ 33744
(City) {Zip code)

10. Registered agent’s acceptance: % R
Having been named as registered agent and to accept service of process for the above stated corporation af the p?qce
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacigy. 1
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further agree to comply with the provisions of all statutes relative to the praper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

§

11. Aitached is a certificat
the Department of State, by the Sccretary

under the law of which it is incorporated.
12, Names and business addresses of officers and/or directors;

existence duly sfithenticated, not more than 90 days prior to delivery of this application to
tate or other official having custody of corporate records in the jurisdiction



A. DIRECTORS *

Chairman:

Address:

Yice Chaxrman

Addrcss _ . . - s am

Director:

Address:

Dircctor: _ e e ot e

Address:

B. OFFICERS
President: Rag RO L\_- %\} . .

adies: DORA. Yo G, DenE

C\s\‘&‘] OV UENIS

VigchrcSIdent: — . . .

Address:

Secretary: _ﬁe&_ﬁaﬁ' £ \:9 N

addess: _ 9% YV oL oGTAN Q{h ST ST L O

YSAAT

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

3. _ DI e L T an

(Signature of Director or Offiver listed in number 12 of the apphcatlon)

14, M_L‘_ﬂ?%l__&?cxm AT
{Typed or printed namd and capacity of person signing apphcanon)

T



United States of America
State of Ohio
Office of the Secretary of State

1, J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign corporations; that said records show LYN,
INC., an Ohio corporation, Charter No. 848378, having its principal location in
Fairfield, County of Butler, was incorporated on June 29, 1993 and is currently in
GOOD STANDING upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Olio
this 19th day of September, A.D. 2003

Vot B e

QOhio Secretary of State

Validation Number: V200326285E9B3



