PLEASE READ ALL INSTRUCTIONS BEFORE C

APPLICATION FLORIDA DEPARTMENT OF STATE
OR Katherine Harris
F Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT# K73311

1. Corporation Name

LINDA POSNICK & ASSOCIATES, INC.

Principal Place of Business Mailing Address

VERSITY DR 2139 UNIVERSITY DR
SUITE} #3338 SUNTE #2339
SPRINGS FL 330716134 CORAL SPRINGS FL 830716134

Il above addresses are incorrect in any way, line through incorrect informalion and enter correction below.

OMPLETING THIS FORM.

FILED

9INOV~1 AMI: 15

LAk FLoMEA
A O A

T

CR2E040 (8/99)

REGISTERED AGENT MUST SIGN

2 New Principal Office Address, i Applicable 3. New Mailing Office Address, if Applicable 4. Date | or Qualified
To Do Business in Fiotida
Suite, Apt. #, elc Sulte, Apt. #, etc. m“ m
5. FEI Number Applied For
City & State City & State m1m19 Not Applicable
6. o7
Z Count 7 Cou SETH Ad bonald oo teqanied
® ountry ® fald CERTIFICATE OF STATUS DESIRED ] RS
7 Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporalions must kst at least 3 direciors)
Name of Cfficers Streel Address of Each
1Tnle[s} ) and/or Directors 3 Officer and/or Rirector 4 City / State / Zip
D PQOSNICK, LINDA 2580 NW 108 AVE CORAL SPRINGS FL
1000303893831 ——
-1 1/09./33--01012--001
e .
8. Name and Address of Current Registered Agent 8. Name and Address of Naw Registered Agent
Name
POSNDK' LINDA Strast Address (P.O. Box Number is Not Acceplable)
2139 UNIVERSITY DR
SUITE #338 Sufte, ApL #, Etc.
CORAL SPRINGS FL 33071-6134 ~City Fm’ ‘Zip Code
| FL
10. ), being appointed the regigtyred agent of the abo; mead corpeoration, am familiar with and accept the obligations of Section 807.0505, F.S.
Signature of ﬂ ‘_,_\l ; ) E fné ; } g ii ; ? i
Registered Agent - B el LRI Date

ey

SIGNATURE:

11. | certify that | am an officer or director or the receiver or lrustee empowsred 1o sxecute this application as provided for in chapter 607 or 817, F.S. | further certify that when Riing
this reinstaternent application, the reason for dissolution has been efiminated, the corporste name satisfies the requiremente of section 807,0401 or 617.0401, F.6., that all foes

owed by the corporation have been pald and the names of individuale listed on this form do nol qualify for an exemption under saction 118.07(3X1). F.5. The lnfor;'nauon Indicated
on this application Is true and accurate, and my signature shall bave the same legal sffect as if made under oath.

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIREG'TOR

L

{ b}é 3/ 77 IS4 2054y

OORIZND AF




