PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

b,

SRR ,
CORPORATION ,gq% \ FLORIDA DEPARTMENT OF STATE Q3NOV 10 AN 8 25
REINSTATEMENT (Seia Secretary of State
DIVISION OF CORPORATIONS ar( S OF STATE
J (LA ASER LORIDA

DOCUMENT #

1. Corporation Nams

PAXOWOLODDD

Lynx Financial Services, Inc. =181 NN l“'q'::.“'*“: = -3:
11104 Bﬁ-—-UilBD«U w150, 1Y
2. Principal Office Address 3. Mailing Office Address p ‘\m&
4800 N, Federal Highway | 4800 N. Federal Highway d NT
SuiteL Apt. _# atc. ) __Sfite. Apt. #, elc. . . RElNST b
100E 100E 4 Da inconorated o Qualfed 6112/2002
City & State City & State T pre——
Boca Raton, FL Boca Raton, FL 04-3683235 Not Applicable
Zip Country Zip Country 6. o
33431 USA 33431 USA CERTIFIGATE OF STATUS DESIRED (1] Rtisiisemttlniitbormbds

7. Name and Address of Current Registered Agent

Name

S. Jay Chavez

Street Address (P.0. Box Number is Not Acceptable)

4800 N. Federal Highway

Suite, Apt. #, Ete.

100E
ty State Zip Code
Boca Raton FL | 33431
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of section 807.0505 or 617.0503, F.S.
Signature of
Registered Agent Date 1 0“ 3/2003
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Ditector {Florida nonprofit corporations must list at least 3 directors)
Titles Name of Sireet Addrass of Each Gity / State / Zip

Officers and /or Diractors -

Officer and/or Director

PresidehSteven Jay Chavez

1114 Bel Air Drive #4 Highland Beach, FL 33487

10. ! certify that | am an officer or director or the recaiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissctution has baen aliminated, the corporate name satigfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owaed by the corporation have baen
on this application is true and a

SIGNATURE:

Steven Jay Chavez 10/13/2003 (561) 447-9919

(STG’NI?uRE mn‘ksn R

TED 'ﬂﬁ OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

I

4

CR2EQ81 (10/02)



LynZ

Lynx Financial Services Inc.

4800 North Federal Highway

Suite 100 E | Boca Raton,
Florida.33431
Phone:561-447-9919
Fax:561-447-98%53."
www.lynx-financial.com . ..

To the Department of State,

" We are contacting you, regarding the reinstatement of our corporation, Lynx Financial
Services, Inc.  Unfortunately, we did not receive the annual report form as we believe it
was sent to the wrong address. Our address was changed last year, and a
miscommunication with our registered agent, Corporate Creations, resulted in us not

; \ receiving }h?@forementioned forms. Obviously, we were unable to file the report as we
?v"'\\\ were unaware of its existence. Due to this confusion, we politely request the fine of $600

\%o@ waived.
O Aw.ait{g\ a positive response,

S. Jay Cha

g



