2008 FOR PROFIT CORPORATION

- S o

REINSTATEMENT

- FILED

DOCUMENT # P06000044449

1. Entity Name
L&N ANGLIN, INC,

SECRETARY OF STATE
DIVISION GF CORPORATIONS

08MAR 28 PHI2: L9

Principal Place of Business Mailing Address '

323 NORTH SAPODILLA AVENUE
WEST PALM BEACH, FL 33401

323 NORTH SAPODILLA AVENUE
WEST PALM BEACH, FL 33401

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AU RERTUERTRNR

Suite, Apt. #, etc. Suite, Apt. #, etc.

01282008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
¥ ot Applicable
i Count ip Count o iti
e ountry Zip uniry 5. Certificate of Status Desired (] $8.75 Aaditional
_Fee Required _ .
6. Name and Address of Current Registared Agant 7. Name and Address of New Ragis:ered Agent
Name

JEAN-LOUIS, FRITZ
323 NORTH SAPODILLA AVENUE
WEST PALM BEACH, FL 33401

Sueet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of regs agent and litle I

{NOTE: Regiutsred Agent slgnaturs required when relnstating)

DATE

FILE NOWIl! FEE IS $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

TIMLE P.D 3 pelete TILE [ Crange [ Addition
NAME JEAN-LOUIS, FRITZ NAME

STREET AQDRESS | 323 NORTH SAPQDILLA AVENUE STREET ADDRESS

CHY-ST-79 WEST PALM BEACH, FL 33401 CITY-$7-71P

TTLE O pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIME - O peide TE o T OChange [ Aition
NAME NAME

STREET ADDRESS STREET ADDRESS =O0121 105703
CITY-ST-21P CITY-ST-2IP 03725/06--01002--007  #%300. on
fILE [ Delere TITLE GMnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -él LJ

CHTY-ST-2P CITY-ST-2IP

Tme 1 Delete i T, ‘TEMENT n

e o BEINSTA

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP LITY-ST-7iP

TLE [ belete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-87-1IP

12. | hereby cenify that
indicated on this refort or supplemental report is
of the corporahon the recewsr or trustee emp

@ information supplied with this {jlj

d to exa

g does ngt quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
& #nd accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
go this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if




