SECOND NQTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989,

AMOUNT DUE ON OR BEFORE WHW Ssso (IF NSSOLVEO MINIMUM AMOUNT DUE TO REINSTATE: §750).

! PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State -
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatian Name

JONI LYNN, INC.

S66500

Poncipal Place of Business T 'Méilrng Address

FiLE

99 gEP 15 PH 1: N7
L1k v JIATE
TEEEFAHASEEL. FLORIDA

NN

208 A 434 3959 BUGLERS REST PL
#1070 CASSELBERRY FL 32707
i ALTAMONTE SPRINGS FL 32M4 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
_ - 07/11/1991
2. Principal Place of Business | 2. Mailing Address 4. FEI Number Applied For
21 e8] 59-3074960 Not Applicable
S "(P At ” - r7 3 .| Sulte. Apl B ete. 5. Ceriificate of Status Desied [ ] $8+75 Additonai
o 271 Fee Required
Cuy & %!:-lc City & State €. Elsclion Campaign Financing $5.00 May Be
23! . e 2__8_]_ - Trust Fund Contribution D Added to Fees
iy . Country Zip Country 8. This corporation owes the turrent year
24| 25| 5] 30] Intangible Personal Property. (] ves Zﬁo

10. Name and Address of Naw Reglstered Agent

9. Name ame and Address of Current Registered Aganl

81] Name

SZROM, JONI LYNN
3950 BUGLERS REST PL

B2| Street Address (P.O. Box Number is Not Acceptable)

CASSELBERRY FL 32707 83

84| City

FL ]asl Zip Code

lngenz | arn familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

11, Pursuanl ta the provisions of sections 607 0502 and 607. 13_0757 Florida Statutes the above-named corporatlon submits this statemen for the purpose of changing its registered
sffice or reg stered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. 1 hereby accepl the appointment as registered

SICRATURE
Sbyalie, !y;——c or w—xai nama of regwslefed agant and tlle if gpphcable {HOTZ Registared Agent signalure requirad when reinstating) DATE
o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P [ Joecere 11TILE [ change [_J addition
SZROM, JONI LYNN 12 NAME
srrer e annei | 3959 BUGLERS REST PL 1.3STREET ADORESS -G
Ccrrsnan CASSELBERRY FL 32707 § 1.4 CITY-ST-21P S n= 98":1499'—
wE VP [ JoeLete 21TIE -N371 f."‘"ﬁ" W gb% o
- SZROM, LAWRENCE J onae ka1 50, 00 Bk 15010
st rancesss | 3959 BUGLERS REST PL 23 STREET ADDRESS
AR CASSELBERRY FL 32707 o 24CITY-ST.2P
RSN (Joecete 34 TMLE [] change (1 Addition
P ARAT 32 NAME
: QUMEETADIRESS 33 5TREETADDRESS
AL o o - 34CITYST2ZIP
ni [ JoeLere 41TMLE (] change [ 1 Addition
NALS §2 NAME
DOSTHRE T ADDRT 3% 4.3 STREET ADDRESS
CIST200 o e 44 CITY-ST-2IP
e [ Joetete 51TILE [ change [ ] addition
NARSE 5.2 NAME
STrE- [ATH B 51 STREETADDRESS
O s e - S 54 CITY-ST-ZP
TieE [ Joeiere $1TITLE [ Change [ Acition
NAnE 6.7 NAME 1 rs i
Shest TADTRESS 6.3 STREET ADDRESS
Covs .4 CITY-5T-2IP -

an offizer or director of the corparation or the receiver or tri
ih Block 12 or Block 13 if chang

tee empowered

or on an atlachment Y an addrass.

LS

f

ER OR DIRECTOR

SIGNATURE: _ _

execute this report as raquired by Chapter 607,

14 | tu retry certidy thal the information supphied with this filing does not gualify for the exemption stated in section 119. 07(3)(|) Florida Statutes. | further certify that the information
snehicated on this annual report or supplemental annual report is true and aoqiga\ta and that my signature shall have the same legal sffect as if made under oath; that | am

lorida Statules, and my nama appears

;,_41;242Q;_4§§%g_i§1

0010000

CR2E034 (5/99)




September 10,1999
In reply to: Our conversation of 9/9/99

Mr. Tyrone Scott
Florida Dept. of State
Division of Corporation
PO Box 6327
Tallahassee, FL. 32314

Dear Mr. Scott,
Per our conversation, I am requesting waving of the late fee ($400) for reinstaternent of

our corporation.

As 1 explained we didn’t receive the first notification. When the second notification was
received, we sent in the $150 along with an explanation us to why we were late. I
appreciate your consideration. I am enclosing our application, a copy of the letter
received and our check for $150.00

Respectfully,

Lawretrce J. Szrom
VP
Joni Lynn, Inc

Joni Lynn, Inc 3959 Buglers Rest Place Casselberry, F1 32707 407-695-2687




