PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLlC ATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
REIN S'T’.‘%'Fé MENT Secretary of State F“‘ED
R I DIVISION OF CORPORATIONS 97 APR ‘ 0 AH ”: 53
DOCUMENT # P44 0000 41 SY 9
1 Corporation Name SECHE TARY CF STATE
LINDYCO PRODUCTS COMPANY INC. TALLAHASSER, F ORIDA

4537 APPALOOSA STREET
WEST PALM_BEACH, FL__334117

Principal Place of Business Mailing Address

4537 APPALOOSA STREET

WEST PALM BEACH, FL 33417 hE'NSTATEMENTMv

It above addresses are incorrec! in any way. line through incorract information and enter correction below.

2. New Principal Otfice Address, If Applicabie 3 New Mailing Office Address, If Applicable 4. Date incorporated or Qualitied

4537 APPALOQSA STREET | 4537 APPALOQSA STREET To Do Business In Florida 10/20/94

Suite, AptL. #, atc. Suite, Apt. #, elc.

5. FEI Number Applied For

City & State Cily & State 650636530 Mot Applicable
WEST_PALM _BEACH, FL EST.PALM BEACH, FL 'y ‘ -

e Country o Country GERTIFICATE OF STATUS DESIRED
1 33417 33417

7. Names and Streel Addressas ol Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / St1ate / Zip
1 2 3 [Do NOT Use Post Office Box Numbers) 4

P |NORRIS LINDSEY 4537 APPALOOSA STREET WEST PALM BEACH, FL 334

s/T MATTIE LINDSEY L453'7 APPALOQSA STREET WEST PALM BEACH, FL 334

17

s s e

BEEETCOT, TR R, 75

ﬁummﬂalagﬁjfmm?

JBU-10-97

8. Name and Address of Currant Reglstered Agent 9. Name and Address of New Raglnlorad Agent

: Name
NORRIS LINDSEY

4537 APPALOOSA STREET Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33417

CR2E040 (12/D6)

Suite, Apt. #, Etc.

City State | Zip Code

10. 1, being appointed the reg ¢ agen of the above,

Signature of o
Registered Agenl o /BAED =

i corporation, am familiar with and accept the obligations of Section 607.0505, F.S,

ot = . Date y /
REGISTERED Agérur MUST SIGN

11. Does thls corporation pay any mtgr{ gible tax to the {See other side for information
Dept. of Revenue under S. 199,032, Florida Statutes. YesD Nol:;] on intangible tax

12.1 certify that | am an officer or dweclor or the receiver or trustee empowered to execute this application as provided lor in chapler 607 or 617, F.8. 1 further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607 0401 or 617.0401, F.5., that all feas
owed by the corporation have been pai the names of individuals Ji on this form do not qualily for an exemption under section 118.07{3)(i}, F.S, The information indicaled
on this application is true and accur, nd my signature shall ha sama legal efiect as it made under oath.

. éyo 73
, /57 &ul) @737
SIGHATURE AND TYPED ORPHNINTED NAME OF SIGNING OFFICER OR DlFlECTOR Dawma Phone #

SIGNATURE:

>




