2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # M90837 F H L EQ
1. Entity Name
LIN GARDEN, INC. 08 NO“! | 0 PM 2: 38
Principal Placa of Busingss Mailing Address SI—LHL 1A f;l ‘l' ‘a:‘ STATE
9233 N, 56TH STREET 9233 N. S6TH STREET TALLAHASSEE. FLORIDA
TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617
R e | T
Sute, Aot. 4, ete. Suite, Apt. &, etc. 11032008  REWN-P CR2E098 (1/07)
City & State City & State 4. FEl Number Applied For
59-2901122 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeaegesq S:!;;tional
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ALTENHOFF, NORMAN R 3 e 0B TR o
% FINANCIAL SERVICES COMPANY tregt rgss (0. Box [lumbey is Nai Acceptabie
8226 W. GULF BLVD #4 4619 bver ook Drive, N.E.
City FL | Zip Code

this statement tor {he purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

8. The above named antity su
tha obligations of regist

SIGNATURE _ -2-0F
" registired agenl end tile if applicable. (NOTE: Ragistered Agent signature tequired when reinstating} DATE
Ll Ay~
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2009, Fee wlil be $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14

e P O Delete TILE [ Change [ Addition
NAME PHUONG DINH LY NAME TOD1I3TraT =7

STREET ADGRESS | 8720 MCADAM PLACE STREET ADDRESS 111040801041 --003  ## 150, 00
CrY-ST-2P TAMPA, FL 33634 CITY-ST-ZP

TILE VP 3 detets TILE O change [ Addition
NAME NGA TO HUYNH HAME

STRFET ADDRESS | 8720 MCADAM PLACE STREET ADDRESS

CITY-SI-2P TAMPA, FL 33634 CiTY-§1-2P

THE O Detets me ENﬂane [ Addilion
PAME HAME -~k M

STREET ADDRESS STRET ADOREF EINS [AI r

CITY-5T-ZIP oy-sT-7P AW "

TLE O Delete TITE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

orrY-ST-2° CITY-5T-ZP

TMLE ] Deleta ILE k/ \ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty-ST-2P CITY-ST- 2P i

TITLE O detete L o \Qphange [ Addiion
NAME NAME S .

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1- 2P -

12. | hereby certify that the inferrgatipn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated en this report or Sy mental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or giracior
of the corporation or the rec ar trustee anpowered to execule this report as required by Chapter 607, Florida Statutes; and shat my name appears in Block 10 or Block 11 if
changed, or on an attachmehifwith an addrFFj. with all other like empowered.

{AN f{/o?!{)g/ (915) 8L - 2750

eruns AND TYPED B pmnrv NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane §
L

SIGNATURE:

I



