i
2007 FOR PROFIT CORPORATION
‘ REINSTATEMENT

‘| DOCUMENT # P05000081375

1. Entity Name

LIN%NS BY COVER IT, INC.

FILED
07 SEP 27 PM J: 50

Principal Place of Busingss Mailing Address b
1923 W COPANS RD 1923 W COPANS RD ik
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064

< RE=
Suite, Apt. #, etc. Suite, Apt. #. slc. 08072!007" lp&ﬂ‘?ﬂTEﬁ@&% (1f07)0é"

City & State City & State iFEéNumbe' T Appled For
~29562& / Nol Applicable
Zip Country Zip Country $3.75 Additional

5. Certificate of $1atus Desi
ertificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiored Agent
Name

LOMBARDI, BLANCA
1923 W COPANS RD Street Address (P.0O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33064

City F L Zip Code

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

SIGNATURE m

S e, typed or printed name of registered agert and tite i apphcab‘l‘s' {NOTE: Regiaterad Agant signature required whan rainstating} DATE
g
FILE NOWII! FEE IS s:to/o..oo/ !:[:)?p%cr?arl?:r? S‘?d";'i'? fé&?JJﬁ’%‘i’éﬂ?'n'iﬁse.‘”e
K e
10, _/ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 belete TITLE I cChange [ Addition
NAME LOMBARDI, BLANCA NAME [ 1 i vt S 1 1 E b
STREET ADDRESS | 1923 W COPANS RD STREET ADDRESS GBS AN e 26022 %200, 00
cny-ST-217 POMPANO BEACH, FL. 33064 CIty-ST-ZIP
TITLE VS [ pelete TTLE [ Change [ Addition
NAME ARIAS, DORIS NAME
STREET ADDRESS | 1923 W COPANS RD STREET ADDRESS
CITY-ST-2P POMPANO BEACH, FL, 33064 CITY-§T-21P
TITLE _ » [ elete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CyY-ST-2IP CTY-81-2
TME ! [ O Delete WILE [JChange [ Acdition
e ) L1oj2_ e
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S1-2IP
TITLE O pelete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P : CTY-ST-2P
e [ peiete TILE O change [ Addition
NAME NAME
STREET ADORESS |, STREET ADDRESS
CITY-ST-IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or tr e gmpowered te execute this report as required by Chapter 603, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an an\ach?m with al ss, with all cther like empowered.
SIGNATURE:

‘ "_?l V)l//a y. ‘39//97/-4,444

SIGN. E AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR HRECTOR Date Davytirmg Phore ¥




