PonS I':—;.
PLEASE READ ALL INSTRUCTNONS BEFORE COMPLETING THIS FBRM’T)

. . 5. FEI Number Appliad For '
AT A CF 2 _ _ A 5= //1/5 2> N:prpllcabla
ountry ip . untry 5 "

2Zip o
33772 W _ ®- ceRFicaTE of sTATUS cESIRED 0 g-@

7. Name and Address of Current Registered Agent =

LoprS = AST

Street Address (P.O. Box Number is Not Acceptable)

SFPOE" fopt 7T AeErire .
Suite, Apt. #, Ete.
* Sev7E 7#‘ < , , " .

City

Name

/q . State Zip Code
— — ——

8. |, being appointed the registered agent of the above named corporation, am familiar with and acce &blﬂam of section 607.0505 or 617.0503, F.S

Signatura of

Ragistered Agenl ‘ - o Dato L. L D T
e REGISTERED AGENT MUSTSIGN™" :

9. Names and Street Mdresses of Each Officer and/or Director (Florida nonprof it corporatuons must list at laast 3 u:redors)

“ ame ol o " Sirobt Addréss of Eac ~* | T o . i
Titles Officars: andlor Direclors . .2.Officer andlor D.mm,_. City / State / Zip
NAvsTD

CRELDTTOF AT “‘_ E . iy - = | :

1240000 55, s r0r| Sy FE 52070
cof Bl :

h

e CIOWE o

&

T ‘ A :,N_____,,,u__w{; _ _"r

il
I
i i
Y

: T B

31
¥ 150,00

|

]

10. | certify that | am an officer or direcior or the receiver or trustea empowered (o execute this application as prowded for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissalution has been eliminated, the corporata name satisfies, the requirgments of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid-and the names of individuals listed on this form do ot qualufyfnran axempuun under saction 119.07(3)(i), F.S. The information indicated
on this applicalion is lrue and accurate, and my signature shall have the same legal eflect as if made under.nath S e v © ; _ﬁ/ 3 y J

2007 2£7

fpae 7 Daytime Phone #

e

SIGNATURE: @ ol Mrethert } "6 /’é

SIGNATURE AND TYPED OR PRINTED NAME @F SIGNING OFFICER OR DIRECTOR

—

|
o e gr ol

Sl Ll Tt w e

ST R[] St T 1 TR b R

4 B il

CRZEDS1 (9/01)

S FLORIDA DEPARTMENT OF STATE 030CT 22 AMII: 39
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State SECRETARY OF STATE
DIVISION OF CORPORATIONS ‘ TALLAHASEEE FLORIDA .
DOCUMENT # ,49/00.0/00272_
1. Corporallon Name
LYNSTAL, A 1<
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LYNSTAR,INC.

10200 NW 25 STREET
UNIT # 202
MIAMI,FLORIDA 33172

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
P.0.BOX 6327
TALLAHASSEE, FL 32314

- . - —

P e

RE; CORPORATION REINSTATEMENT

—— - . —

Dear " Sir :

[ am enclosing check for $ 150.00 for annual fee, as per telephone conversation.Kindly waive any penalties
as we did not receive the required forms.
Thanking you in advance for all your courtesies.

Sincerely yours:

Carolyn Mitchell
President
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