LT N P

2007 FOR PROFIT CORPORATION FILED

REINSTATEMENT - .
DOCUMENT # P06000115176 TR gé’c"réfgrzyogg S?é(t)g A-M.

1. Entity Name
LINDA J. RYAN, INC,

Principal Place of Business Mailing Address
1400 NE 57TH T, #307 1400 NE 57TH CT., #307
FT. LAUDERDALE, FL 33334 FT. LAUDERDALE, FL 33334 é)% It- 3’7 -077
I AT AR O
837 S.E. 9TH STREET 837 S.E. 9TH STREET
Suite, Agt. 1, etc. Suite, Apt. #, elc. 1R2;EINM A’I&MENT O’?
City & Stale City & State 4. FEl Number Applied For
DEERFIELD BEACH, FL DEERFIELD BEACH, FL 20-5571028 Not Appicania
a4 BHGWARD ZP33441 ERGIPARD 5. Cenificate of Status Oesired [ ?g-g?qﬁf:;“""“'
6. Name and Address of Current Ragisterad Agant 7. Name and Address of New Reglstered Agent
Name
RYAN, LINDA J.
1400 NE 57TH CT., #307 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33334 812 CYPRESS BROIL EVARD, #404
City Zip Code
POMPANQO. BEACH FL I 130469

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

the obligations of r ered agent.
Lonow I Ky Sl o7

SIGNATURE
(NCTE: Regl Agent ) whan DATE
L
FILE NOW!! FEE IS $150.00 In accordanca with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fes will be $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE X Change [ Adaition
NAME RYAN, LINDA J. NAME
STREET ADDRESS | 1400 NE 57TH CT., #307 sierranoress |812 CYPRESS BOULEVARD, #4040
CITY-S1-21 FT. LAUDERDALE, FL 33334 OITY-ST-2IP POMPANO BEACH, FL 33069
TILE O pelete TITLE . o l;:l_cnange_zm O Adgition
NAME NAME ;:T‘__: ‘:,:_i :,i 1 1 l?.:.:".':u' RS L e o
STREET ADDRESS STREET ADDRESS 1120207 007--012 s150,.00
CITY-ST-2IP CITY-S1-2IP
TME J Detete WILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cIy-ST-2P
e {1 petete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oetete TITLE [l Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CHTY-ST- 2P CITY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is rue and acgurate 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 recsiver or frustee empowered 10 execute this report as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with allpther lke gmpowerad. 7‘5_7/_
SIGNATURE: ﬁ% Lom Ty VZJ Ul 27 R3L677
ED NAME MIGNING OFFICER OF DIRECTOR Date Dayiime Phone &

SIQMATURE ANDTVPED?R’




