PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
[ APPLICATION L7 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
FOR : Secretaty of ST;te
REINSTATEMENT ___ DIVISION OF CORPORATIONS ceringe Do te
DOCUMENT # PQ3000026931 o
1. Gorporation Name 1;@-‘! L f\u"_; k,_l_r e
- T‘Vf.‘l‘l.'_
LINTON FINANCE CORPORATION
Principal Place of Businass T Maiing Address g
401 EAST LINTON BLVD. 401 EAST LINTON BLVD.
APT. 274 APT. 274
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
If above addresses ars incorrect i1 any way hne hrough s cnes g inor g «'um and € rm 1 Cures |‘ b, ﬁEENSTATEMENT
2. New Pnncipal Office Address, If Applicatde 37 Réw MaTng Oce Arldress i I\;.L Mieaby's N 4 Date Incorporated or Qualified
To Do Business in Florida y
Sulte, Apt. ¥, elc. Suile.'m."ﬁt?- T . S, - _— 04@11,9,9377 —
I | & FENumber Applied For
City & State City & State 650410525 Not Applicable
N ... Xe | -
' ' 875 Agait
zp Country 2 CERTIFICATE OF STATUS DESIRED Ij $BIS Additional Fee required
e S T XN - - - T TR
7. Names and Street Addresses of Each Officer andlor Durector (Flonda nol ea 3 dnreclnrs) )
Name of Officers ) Street Addrass of Each o B T T
Title(s) and/or Directors Officer and/for Director City / State / Zip
1 2 . e ____3 [[)0 Nﬂ}lh[‘ F'(le.l C)ffh - E&')- = Pl g 4 - e
D CONOVER, DOROTHY 401 EAST LINTON BLVD. APT. 274 DELRAY BEACH FL 33483
e . —_— e

F_______ﬁ____.__“_. SRR SR - *

8. Name and Address of Current Reglstered Aﬁ;n—t-—_k N ' 9. Name and Address of New REgls&-m&m ot AT
T Name T T /t 7| T T Z/Z ]
Menerk k=, e
MENENDEZ, ALEX [ Streel Addrass (P.0O. Box Number is Not Acceptable) T T
44 WEST FLAGLER ST. 2b' Yaocode: E(JG(f—
SUITE 2050 [ Su:!lé (A!%# Fio ' I
1
WAMI FL 33130 [ City” J State |Zip Code
/ Brca Ledon FLIz3¢ 3/

e above phmgd corporation,&m TApiliar with and accept the obligations of Sechon 607.0505 F S.
I ) Do I’af e | Z s

11. This corporatlon owes or has pald the current yéar {See other side for information
Intangible Personal Property tax due June 30 Yes D No D an intangibie tax-}

10. |, being appointed the regis!

Signature of
Registered Ageni

.
12. § cartify that | am an officer or director of the receiver or rustee empowered to execute this application as pravided far in chapter 607 or 617, F.S 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated. the corporate name satisfies the requiremenls of section 80?7 8401 or 617.0401, F.S_, that all fees
owed by 1he corporation have been paid and the names ot individuals listed on this form do nat qualify for an exemption under sechion 119.07(3)(1), F.S. The intormation indicated
on this application is frue and accurate, and my signature shall have the same lega! effect as if made under oath

SIGNATURE: ﬁ&en {E” £ 1>%M Y Py Y450
E AKD TYPE D OR PRIN E AME SIGNIN ICER Ol DIRFCIDH [h Dot Fliows &

——— e e e el e men el o S

AR 0 A

CRIEGA0 19/98)



