2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000064364 .

1. Entity Name
LN.C. CONSTRUCTION, INC.

Principal Pface of Business

4709 LUCERNE LAKES BLVD. EAST, #101
LAKE WORTH, FL 33467

Mailing Address

4709 LUCERNE LAKES BLVD. EAST, #101

LAKE WORTH, FL 33467

FILED
04 KOV -9 AMIC: 00

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

TGRSR

2, Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 10212004 REIN-P CR2E098 (6/04)
City :L‘Slate City & State ¢| ~4._FE\.NGmbar- Applied For
. 0 a— OL‘{ (ol L {0 Not Applicable
Zip e Country e Country 5. Certilicate of Status Desired O $8.75 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams :

*KHAN SHND — ==

4709 LUCERNE LAKES BLVD. EAST, #101
LAKE WORTH, FL 33467

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

City

FLijp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraiure, typed or prinled name of registered agent and title if applicable.

(NOTE: Regietered Agant signaturs raguired when reinstating)

OATE

FILE NOWI!! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10 ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - D (] pelete TITLE = m CH ] = M‘Epange [ Addition
NAME KHANM, SHAID MAME o pap )
STREET ADDAESS | 4709 LUCERNE LAKES BLVD. EAST, #101 STREET ADDRESS 10725 4“51'- = ——Elﬂﬂ #4150, 00
CIty-31-2Ip LAKE WORTH, FL 33467 CITY-5T-21F

THLE 1 petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-ST-7IP

TILE [ Delete TITLE [ Change 7 Addition
NAME NAME

SIREET AUDRESS |- - STREST ADDRESS |- - .

CITy-57-2IP CITY-ST-217

me Ol Telete TITE T (] Chanigs ™ [} Addition™
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP

TITLE 1 Delete TMLE {JChange [T Addition .
NAME NAME

STREET ADDRESS STREET ADDRESS @ \\-\\b

CITY—ST-ZIP CITY-ST-ZIP

e - - ] Detete e [J Change ] Addilion:
NAME NAME '
STREET ADDRESS STREET ADDRESS !
CTY-ST-ZP - CITY-§7-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ,
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director -
of the corporalion or the recelver or trustoe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if °

changed, or on an attachment with an address, with all other like g

SIGNATURE: _S

wered.

SO~ 2/~

SIGNATURE AND‘}DR PRINTED HAME

OFFICER QR DIRECTOR

Cate Daytime Phene ¥




