2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000158021

1. Entity Name
LINDA SUN, INC.

FILED
07 AFR 23 PH 2: 00

.7tk
ER

Principal Place of Business Mailing Address . ‘, . ":H;’h:- i "fij '-:j’;':
8590 SUNRISE LAKES BLVD. 8590 SUNRISE LAKES BLVD. el Unlisen i, pLURIDA
#303 #303

SUNRISE, FL 33322 SUNRISE, FL 33322

7520 S&breeze . | 3520 seqoreeze DY.

RENSTATEMENT -

City & State City & Stale 4. FEI Number iy
LQKkE WOy ,FC Lake wWoOrh, fFu 20-1912729 Not Applicable
Zip “ountry Zp Couniry 5. Certificale of Status Desired | $8.75 Additional
32403 | (K 24,3 | O
o &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ame .

SUN, LINDA

8590 SUNRISE LAKES BLVD. reet Address (P._g ?gx N'nEber is Not Acceplahles
#303 iéio_ {°—_

SUNRISE, FL 33322

CAve WorHn FL [39% 3

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

tha obligations of regiZﬁ/agem.
SIGNATURE }/ %YA 2

Sugr\afﬁ(r% o pented name of regratered agent and titte if apokicable {NOTE: Registerad Agent algnature required when reinstating} DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIll FEE 1S $300.00 corporation did not recsive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o} [ Delete TTLE D . ﬂ Change [ Addilion
NAME SUN, LINDA A suN, Lirda
STREET ADDRESS | 85080 SUNRISE LAKES BLVD. #303 STRELT ADDRESS | =72 (D) smibyec'z_e Pr.
CITY-S1-2P SUNRISE, FL 33322 CiTY-S1-2P LAV W \ ﬁ_ agﬁg‘}—
me O Delete e ’ Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIrY-ST-2P
TITLE [ Delete TITLE [ change [ Adgition
NAME NAME _ —— —_
STREET ADDRESS (-1} STREET ADDRESS _r.E!U,D 10 1 34 SE':" 5 "
CITY-ST-2P CTY-S1-2P IJJHUB-"U?"_UIUEQ'_DED **3[.]0- L"J
TILE \ ) {7 Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-BP CITY-S1-21P
TILE [ Delete TIMLE T Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P oiTy-s1-2p
TILE {7 Deletz TimE O Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-219 CITY-$1-2P

12. 1 hereby certity that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cerlify that the information
indicated cn this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE: (A4~ s/ 07 (Bcq)any-67%3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phons #




