2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000121672

1. Entity Nama

LWIN CORPCRATION

Principal Place of Business Maiting Address
1727 CARSON AVENUE 1727 CARSON AVENUE S
LAKE WORTH, FL 33460 US LAKE WORTH, FL 33460 US
tl'a g
Suite, ApL #, elc. Suite. Apl. #, stc. n -% "' "
10192007. i, REI & 8\1/07) :
1727 cARSOAl AVENUE 1T2T CARSON AVEALE | Wi Es TERE Y {
City & State City & State 4. FEI Nurnber APFPIRERGEEST= g,
LAKE \WORTH FL LAKE woRTH F 10 563Q09% Notappicanie | NGO
Zip Country Country ‘ . $8.75 Additional
5. Certificate of Statws Dasired [l g
334l co U 3 33 'q G (o] U .S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LWIN, TINT
1727 CARSON AVENUE Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33460
City FL | Zip Code
8. The above named enlity submits this statemen for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
{ i. .
SIGNATURE 0“,’/ .04 Oq
Signaiurs, tvoed or printed name o registered agent and titie f appheable {NOTE: Registerad Agani sigrutuns required whan reinsteting} DATE
FILE NOWH! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P.D O oelele TITLE [ Crange [ Addition
NAME LWIN, TINT HAME ) .:::L:II_:‘[ 1 1 ;";,:r__:“' 5:44 =
STREET ADDRESS | 1727 CARSON AVENUE STREET ADDRESS 0105 708--01H 2012 ##150.
AU LR Lo '
CITY -8T- 27 LAKE WORTH, FL 33460 CIY-S1-2IP
TILE O peiete TINLE D change [ Aadition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-S7- 7P CITY-SI-2P
TITE 73 Delete LE {7 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-S1-2P
TILE O oelste TITLE [J Change  [_J Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detate TINLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2iP
TIHE [ Detete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cily-S1-ap
12. | hereby certify that the information supplied with this filin é; does not quality for the axemplions contained in Chapter 119, Florida Statutas. | further certily that the infarmation
ingicated on this report or supplemental report is irue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered 10 execute this report as required by Chapter 607, Fhorida Slatutes: and that my name appears in Block 10 or Biock 11 il
changed, or on an attachment with 55, with all other like empowered.
G ol
SIGNATURE: Il- 0Y- o’:; Bel go Yy
SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Dayirre Phane #




