2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P94000012210

1. Entity Name
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ALEX-LIN, INC.

06 HAR -5 7 2 3y
Principal Place of Businass Mailing Address B Sh(\m [ c PR
138 FMBERGREST-BR 1398 HMBERERESTDR: 3 Mu—ﬂh N R
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City & State City 4. FEI Number ~TApplied For—
Cs/z_m MO, [~ Py aAnpo, fL. 59-3228593 Noi Applicabis
Zio 7 Country Zip Cw i - $8.75 Additional
5. Certilicate of Status Desired d . :
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6. Name and Address of @lirrent Registared Agent Cd 7. Name and Address of New Registered Agent
Name

FOSTER, ALEX
1388.TIMBERCREST-BR. Street Address (P.O. Box Number is Not Acceptable)

BE-FONA— 32538 .
¢2/35 & Colonrpc De.
Deconpo Fl- 332817

City FL | Zip Code

8. The above named enrfy submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registerad agent,

SIGNATURE
Signature, lyped or printed name ol registered agent and kile i applicable (NOTE: Roglstersd Agont signature required when relnstating} DATE
In accordance with 5. 607.193(2)(b), F.S., the
FILE NOWIIL FEE IS $300.00 corporation did not receive the prior notice.
10. GFFICERS AND DIRECTORS 1. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE ST [ petete TITLE [J change [ Addilion
NAME FOSTER, ALEXANDER HAME
— .
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GIFY-51-ZP DELFOMNA 32730~ CD»QLA‘AIDO F/. 22.87) cnv-size
THLE [ Detete TILE [ change  [J Addition
NAME KAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2P CIY-5T-2P
LE 3 Delete TILE [ Crange [ Aadition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CIIY-51-77 CITY-S1- TP
(13 O pelele HIE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-§1-1® CITY-ST-7P
TMiE [T Deleta M1LE ) [ Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-5T-2IP CiTy-st-2P
1ME 7 Detete me [ change [ Aadition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-$1-2IP CITY-§T-2P

12, | hereby centify that the information supplied with this filing does not qualily for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as il made under cath; that 1 am an officer or director
of the corporation or the receiver or trustes empowerad lo execute this geport as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an attachment ith an address, with all other tike empéwered. 9{0 7—

SIGNATURE: //L)(A/L(ﬂ ¢e gf‘féﬂ_ F-Z2-04 275-6754L

ND TYPED OR PRINTED NAM?f SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




