—

'['a
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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. CRETARY OF §10°°
CORPORATION ;éi% FLORIDA DEPARTMENT OF STATE m\fitmn OF CORPBRA .25
REINSTATEMENT ."- Secretary of State

DIVISION OF CORPORATIONS (3 NOV |3 PH 12 91

DOCUMENT#  P$700009.05 77

1. Corperation Name

LINTUD, HC.

2, Principa! Office Address 3. Mailing Office Address

156 4GS S J2TH colkT] SAME
Suite, Apt. #, elc. Suite, Apt. #, etc.

4, Date Incorporated or Qualified

. - To Do Business in Florida 0 ] l 1%7
City & State City & State

QEM BKOKE P/NES 5. FEI Number X | Applied For

Not Applicabte
le Country Zip Country 6.
20 8 U < A CERTIFICATE OF STATUS DESIRED P SB,E e o e utred

7. Name and Address of Current Registered Agent

" ThAcK A, BRaokNER. TR. N
treet Address (P.O,_Box r is Not Acceptable LA N (ol T =]
IS LUS I T coukT UGBS 00 el

P
1.
Suite, Apt. #, Etc.
City p Ef’) g K 0 K E P NEs State | Zip Code ?
g
8 . being appointed the registered agent of the above named corporation, am familiar with and accept the ebligations of section 607.0505 or €17.0503, F.S. =
Sngnalure of W ’ / 2
Ragistered Agent Date ' l } ’0 } 2"00‘3 "§
(/ REGISTERED AGENTAWJST SIGN S
9. Names and Street Addresses of Each Officer andior Director {Florida nanprofit corporations must list at ieast 3 directors) FOK FK&F—‘,']’)
: Name of Street Address of Each
Titles Officers and/or Directors : Officer and/or Director 1 e “‘,%%_:%?_ﬁ':_‘ fku o 3 'T':E;L]
] EPL

PRESIEPT  pck BROOGKNEL, SAME AS #7 Ao an 7

_U'sg‘)cf -TReﬁSAI’J?g}(A DROOKNEX | <prE RS #7 Lo 00 #77

10. | certify that | am an oHicer or director or the receiver or trustes empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paic and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. étl 9_ .
SIGNATURE: W(JUL @‘\{T@D/\Q\ I))lﬂ }Wﬁ 3 S

SIGNATU@ND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phene #
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