LYNCH GROUP ENTERPRISES, INC.

PLEASE F{EAD ALL INSTRUCTIONS BEFORE COMPLETING TH ]S 3 'BM'J
APPLICATION FLORIDA DEPARTMENT OF STATE o ;g}{i
FOR Sandra B. Mortham LY
Secrstary of Stale
RElNSTATEMENT DIVISION OF CORPORATIONS 97 NUV I 8 i‘” 9: ?7
DOCUMENT # M77229 SECREIY OF —
et B T/zaL!f‘\HfL\Qi' } ‘H‘E)RIDA

' \ o

Principal Place of Business Malling Addross
107680 CHAPMAN OOURT 10760 CHAPMAN CT l
LARGO FL 34847 LARGO FL 34647
Us us

if above addresses aro incorreet in any way, Ine theough inconeet information and enter carreclion bolow. B
2. New Principal Oflico Address, I Apphicalilo 3 New Mcuhng {Hhice Address, Appl;calﬂo 4. Date Incorporated or Qualifiod

To Do Business in Florida 04!20/1988
Suite, Apl. €, elc. "7 Sune, Apl. #, elc.
5. FEl Number Applied For
‘Clty & Stale | Ciiy&State T T - 592883940 Not Applicabls
e 6. R

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ $8"r;£: :g::::}’,g::a'::fé:;‘t:'fd

7. Names and Straet Addresses of Each thcor andf’orrblréclor (Flonda nonpmhl corporatlons must lis! at leas! 3 diractors)

“Namo of Oficors Stresl Address of Each
Title(s) and/or Directors Officar and/or Director City / State / Zip
2 o 3 {0 NOT Use Post Olfice Box Numbgcrs) 4
DPT LYNCH, MICHAEL A. 10760 CHAPMAN CT LARGO FL
DVS |LYNCH,NANCY | 10760 CHAPMAN CT LARGO FL

P NGO N ' 7 0 1Y ot A eets Loy R i S S

-11 -’:.!l.fij i LU "'U:".
Aol R, (D) kb (R0, D)

| pEMSTRTEMENT 77/
(7. Al

Wl

8. Name and Address of Curtent Reglsiered Agenl 5. Name and Address of New Reglstored Agent
Name
LYNCH' MICHAEL A. Street Address (P.O. Box Number Is Not Acceptable)
18139 GULF BLVD. o
INDIAN SHORES FL 34635 Sulle, Apt. 4, Etc. ” —
2 City __ Stﬂte Zip Code

70. 1, being appointed tha registergl apfad compfrdtion, gfyiamiiiar with ang acoept the obligations of Section 607.0505, F.&.
Sgnawoct e we M7
o HE GISTERE VALENT MUS'I-SIGN -
11. This corporation owes or has paid the current year (See othor sid fo Information
Intangible Personal Properly tax due June 30. Yes No [] on Intangiblo tax.)

12. | carlity that | am an officer or diractor or tho recelvar or trusiee empowered to execule this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this relnstatement application, the roason for dissolution has beon sliminated, the corporate name satisfies tho requirements of section 607.0401 or 617.0401, F.S., that all fees
owsd by the corporation have been pald and the names of individuals listeg,on this form do not qualify for an exemplion under section 114.07(3)(i), F.S. The informa'llon indgicatod
on this application Is true and accurate, and my signature shall have the e lopal effect as I made under cath.

M .f/ Va1l 7%

D TYFED OR PRINIED NAMEDT 61gfING OFFICER OR DIRECTOR ' 4% Dayline Phono ¢

SIGNATURE: _.
SIGN

CRIELAD (8/A7)



