-

P PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
%9 FLORIDA DEPARTMENT OF STATE —FALED--
CORPORATION ) .
Secretary of State ‘

SIVISION QF CORPORATIONS

REINSTATEMENT

DOCUMENT # I o0 00005 08|

1. Corporation Name )
LINTHICOMEENTERPRISES, INC

f—_—

~i03DEC IS PMI2:21_
; - . t

SECRETARY OF STATE
faLL AHASSEE, F%.(_}B!_Dﬁxff

—_—

P el 1o )

2. Principal Office Address 3. Mailing Office Address
2108 3RD AVE 2108 3RD AVE y
Suite, Apl. #, etc. Suite, Apt. #, efc. _
4. i
R "™ MAY 24,2000 |
City & Stata City & State - I
8. FEI Number Applied For
CRESTVIEW FL CRESTVIEW FL 50-9654145 Mot Poplicaiie
Zip Country Zip Country 6.
i32536 USA 32536 USA CERTIFICATE OF STATUS DESIRED Gl
7. Name and Address of Gurrent Registered Agent . R o
remv— R T i,:_':E-Ju- ;ii__ N R
SPIEGEL & UTRERA, PA 18/ 15703--01007--006 #1394 75
Strest Add {P.O. Box Number is Not Acceptable}
tres ress x Number is Not e 343 ALMERIA AVE
Suite, Apt. #, Etc.
Ci 8 Zip Cod
" CORAL GABLES FL | 33134
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signature of 5
Registered Agent Date 8
REGISTERED AGENT MUST SIGN o
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tites Officers and/er Directors Ohiont ahdror Diroaor City / State / Zip
PSTD [LINTHICOME, ANTHONY J 2108 3RD AVE CRESTVIEW FL 32536

Ve ROS&LM f—m#hi;ofm 210% 5“\ YRS

Qruphoie £ 3253

on this application is true and accurate, and mysignaturp shall have the sama legal effect as if made under oath.

SIGNATURE: ANTwory T binvrit) com €

40, 1 certify that { am an officer ar director or the receiver or trustee empowered ta execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all tees
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)(f}, F.S. The information indicated

70 brc o3 (F50) 683-199%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




