PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL[CAT|ON FLORIDA DEPARTMENT OF STATE f"]i F-D
FOR*\_" Jk Glenda E. Hood el
Secretary of State 03 Ny | l
REINSTATEMENT DIVISION OF CORPORATIONS ‘ ¢ 1f] PH 2:0 5

DOCUMENT # P02000099518 gineate,

1. Caorporation Name

LYNX-2, INC.

ST”T

Principal Place of Business Mailing Address

poki il lriogy | NIINII!IHIIIIIUINIIINIINIIIIIIIIHIIIHHI)IIIIIIH}IIHIHIIl\
LONGWOCD FL 32750 LONGWOOQD FL 32750

- . e
1§ above addresses are incorrect in any way, line through incarrect information and enter correction befow. : é

2. New Principal Office Address, If Applicable 3. Mew Mailing Office Address, If Applicable 4. Date Incarporated or Qualified
To Do Business in Florida 09/12/2%2
“'Suite, Apt. ¥, etc. j T Suite, Apt. #, efc. - _ — M— ;
5. FEI Number Applied For
City & State - Tiy & State F - |9 ‘-L’g S Not Applicable
Zip Country Zip Country CEHTIFICATE OF STATUS DESIRED ] RSNttt bt

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

CR2E040 (7/03)

: N f Offi . Streat Add f Each . )
1T'"°(5) 2 a:g‘:’gro Direclzfgrr: o 3 O;i?ger anc;?cs:rs Sire:tgr 4 City / State / Zip
DP SUTPHIN, STEVE . 1640 N COUNTY ROAD 427 o LONGWQOD FL 32750
- : “ . Pl W e S o I
o | TLAOAN3-~01 117~ #750.00
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
- ; T T N 1 Name T
SUTPHlN- STEVE Street Address (P.O. Box Number ié Not Acceptable)
1640 N COUNTY ROAD 427 :
LONGWOOD FL 32750 - Sufe. Apt. ¥, Elc.
' City State | Zip Coda
— FL

10. |, being appointed the registered agel ept the obligations of Section 607.0505, F.S. or 617.0505, F.S. i

Signature of

Registered Agent e Data

S REGISTERED AGEWUST‘SI‘&N -

11. [ certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. t further certify that when filing
this reinstatementiapplication, the reason for dissolution has been ellmlnaied the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all faes
owed by 1he corporatlon have been paid and the names of individug hi P Tt quahly for an exemption under section 119.07(3}(i), F.S. The information indicated

m}a 63 A3 7YY

SIGNATURE AND TYPED CR PRINTED NAME‘C.)F SIGNINGBFFICER OR DIRECTOR / Date Daytime Phone #




