2007 FOR PROFIT CORPORATION
‘ REINSTATEMENT

el F_T. l;
DOCUMENT # P03000126165 FULED
1. Entity Name o
LINCICOME WOOD FIXTURES, INC. .
07 JAN 16 PH I:ilib
Principal Placa of Business Mailing Address ol B e wdels
. "] .
9231 HAVANA HWY 9231 HAVANA HWY TALL f H,\ a%E £, FLORIDA
HAVANA, FL 32333 HAVANA, FL 32333
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’Ill |!m I“Im |“||
Suite, Apl. 4, elc. Suite, Apt. #, elc. ‘ . %‘WQQ
City & Stale City & Stale 4. FEl Number Applied For
56-2417971 Not Applicable
zp Country zip Country 5. Cerificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
STIVERS,HB
245 E VIRGINIA ST Stroet Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, lyped of printed rame of regisiered agant and uila il applicable. (NOTE: Reyl Apsnl signat: quired when rei DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!l! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PSV [ Delete TLE S eCy e W)’ [ Change dition
NAME LINCICOME, MARY L NAME . w2
7000 W Hrero
STREET ADORESS | 9231 HAVANA HIGHWAY STREET ADDRESS O X // j
omy-sT-2P | HAVANA, FL 32333 CITY-ST-2IP F10 Hickory Lane Adgnd Fi F2333
SINE ] pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP '
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiY-ST-2F . A .\ 1,
TLE O pelete TILE ( \\rj'{:hange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CAY-ST-2IP
TIILE [ petete TIE [3 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-21P CTy-ST-2P
NTLE 3 Delete TIILE [J change [ Addition
NAME NAME 4 DDB 171 =4
STREET ADDRESS STREET ADDRESS n1/25/07- -0I005—018 % 04,7
CITY-5i-2p CITY-ST- 2P '

12. ¢ hercby cerlify that the infermation supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statules, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusice empawered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachmgpt with an addresg, with all othar like empowered.
SIGNATURE: %/u/ /~ /év—0’7 30F- 7020

srcNAnﬁt‘r}yﬁPEn oR PRINTED WAME OF SIGNING OF FICER OK DIRECTOR Darysme Phore §




