PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State
DIVISION OF CORPORATIONS

i
| DOCUMENT # P97000108479 99 NOV -1 PH 1:29

1. Carporation Name

LYNTON CONSULTING, INC.

" Principal Place of Business Mailing Address

200 MAITLAND AVENUE #158 200 MAITLAND AVENUE  #158 l " l ,
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701

i avove addresses are incorrect in any way, line through incarrect inforrmation and enter correction below. 05 b'{.% j 0" h\ ] \\ ‘ \5&.1(

2 Mew Principa Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Inoorporalgdoroualmed
To Do Business in Florida
[ Suite, Apt. #, ets, Suite, Apl. #, etc. 010
5. FEI Numbar Applied For
City  State Cify & State f VTG ES Not Applicable
boe— = = p $8 75 additional Fee required
Z"’ Country 2e Country * CERTIFICATE OF sTATUS DEsiReD (] RSP

7. Names and Strect Addresses of Each Officer and/or Direclor (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 / State / Zip
| v v/ Zy/a/w
L e T
|
R AN ‘k
o 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
) Name
LYNCH. LAURA A Street Address {P.O. Box Number is Not Acceplsble)
200 MAITLAND AVENUE #158 i
ALTAMONTE SPRINGS FL 32701 Suita. Apt.#, Ete.
City State | Zip Code

Sgaature of

10. 1, being appointed lhe?wlered agent of the above named corporation, am (2rmiliar with and accept the obligations of Section 807.0505, F.S.
Regislered Agent ~

Lt /M . Date /O/?_?/q)?

REGISZERED AGENT MUST SIGN

11. 1 gertify that | am an officer or direclor or the receiver or trustee empowerad to execute this application as providad for in chapter 607 or 617, F.S. | further carlify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas 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 game legal effect as if made under cath.

SIGNATURE: /l)/mx« ﬂlm/;i& /"/Z‘?A’f K07 § 75264

SIGNATURE AND TYPED OR PRINTED NAME%IGNING OFFICER OR DIRECTOR Daytime Phone #

|

O00T481  AF

CRZE040 (&/59)




