2005 FOR PROFIT CORPORATION

-~REINSTATEMENT : -
DOCUMENT # P99000049840
1. Entity Name FlL ED
LIRICKS, INC. ~.
) 05 MAR 24 PH 338
Principal Place of Business Mailing Address PR ALY O:-_ z I AT
I SRR PR TR e
11244 PINES BLVD 11244 PINES BLVD SEVT l{*g'st £ FLORIDA
PEMBROKE PINES, FL 33026  US PEMBROKE PINES, FL 33026 US TAL AMAYYEL,
iy i |

2. Principal Place ol Business . 3. Mailing Address ’HHI lﬂ Hrl “ ( ”1’“

Suite. Apt. {l.e!c‘ Suite, Apt. #, eic. 03212005 REIN-P CR2E0SS (6/04)

City & Slate; . City & State 4. FEI Number Applied For

~ 65-0931294 Not Applicable
Zip Country 2ip Counlry 5. Gertificate of Status Desired O ?gggql::jm"a'
6. Name and Address of Current Regi Agent 7. Name and A of New Reg ed Agent

Name
LYN-KEE-CHOW, RICKEY

880 SW 189TH TERRACE Street Address (P.0. Bex Number is Not Acceptabte)

PEMBROKE PINES, FL 33029

City 7 Fl: l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations i d agenl.

e O Fctey bt appns 321/

_yawﬁndwwﬂﬁndw. Agen signaturs required whem nrtARting)

FILE NOWIl! FEE IS $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11

TME D [T Detete TME [ cChange ] Addition
NAME LYN-KEE-CHOW, RICKEY NAME

STREET ADDRESS | 1261 NE 82ND ST. STREET ADDRESS

CITY-ST- 2P MIAME, FL 33138 CITY-S1.2P

mLE O velete TIRE O Change  [J Addition
NAME HAME

STREET ATHIRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

THE [T Getete TLE O change [ Adddtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P cny-st-ap

TE  _ _. O petete TME Ol crenge [ Addition
NAME HAE EOOD4 9545505

STREET ADORESS STREE] ROORESS 04/ /0501 007--014 =300, 00
CIFY-ST-2P CY-ST-2P

. L) Deige Tme O crange (] Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

eITY-5T-2P CITY-51-2P

e [ petete TmE [ Change ] Acdition
NANE NAME

STREETADDRESS | '+~ | STREET ADORESS

CITY-ST-2P Sl o oTY-51-2P

12. L hereby certity that the information suppiied with this filing does not qualify tor the exemption stated in Section 1 19.07(3Ni), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under path; that | am an officer or director
ot the corporation or the receiver or rusiee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach t wil address, wiph all other like empowered.

,52;&7‘7 ‘7'"_&;‘:% Sy S5¥F P - 9reoT

‘OF SIGNING OFFICER OR DIRECTOR Daytme Phona 8

-\ 331




