Principal Place of Business

LARPYICATION oy, FLORIDA DEPARTMEBT OF STATE
FOR -EE\ Sandra B. Mortham
,’; Secretary of State
REINSTATEMENT &%= DIVISION OF GORPORATIONS
DOCUMENT # L
1. Corporation Name D g%b
Lynch Services, Inc.

1509 Harbor Drive
Maratpn, FL 33050

2. New Principal Office Address, If Applicable

Mailing Address

if above addresses are incarrecl in any way, line through incorrecl informaltion and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Suite, Apt. #, etc.

3. New Malling Cffice Address, If Applicable

4. Dale Incorporated or Qualified
To Do Business in Florida

ug. 14, 19289
Suite, Apl. 4, elc.
5. FEI Number Applied For
Ciy & Slate City & Stale 65-0137479 Not Appiicable
I 6 B LG O o | co
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ ] RSP :
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list al least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Diraclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
Presg.| Virgil E. Lynch 1509 Harbor Drive Marathon, FL 33050
Sec./ . .
Treas Doris A. Lynch 1509 Harbor Drive Marathon, FL 33050
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New ReglsterﬁAgSﬁﬁ 7 -
. — Name i — ?: /z IP"]_ D
Viers €. L rcu 162&11, £ Lyve+t # HO %
Streel Address 0.0. Box Numbegis Not Ageeptable) i g
1$DG #arBor. D 1- 1S5 e Kot " :
Suite, Apt. 4, Etc. o
HAATH 33080
P - City State | Zip Code
F 11#24 1io FL| 5%
10. |, being appointed the regigh red corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
ngnalune of

Rogistered Agent _

rad ageni of i ve n
7 ¢ :
' ERED AGENT MUST 5IGN

Date ___ /0,,"/&"_?7 _

—
11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 1998.032, Florida Statutes.

Yesg No D

{See other side for information
on intangible tax.)

12. 1 cerlify that | am an officer or director or the receiver or lrusiee empowered to execule this application as

| SIGNATURE:

"S/GNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

provided for in chapter 607 or 617, F.&. | urlher centify that when filing
this reinstaternent application, the reason far dissolution has been sliminated, tha corporate name salisties the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(l), F.8. The informaiion indicated
on this application is irue gnd accurate, and my.sh

shall have the same legal effect as if made under oath.

(204) 254-7878

Daytime Phone ¥




