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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
LIMITED LIABILITY '- ""“f, FLORIDA DEPARTMENT OF STATE F , L E D
COMPANY Saecretary of State
REINSTATEMENT %“dm’ DIVISION OF GORPORATIONS 2008 JUL -7 AN I 55
DOCUMENT # 105000005890 ' SECRETARY OF STATE

1. Limited Liability Company's Name .

LINDA, LLC

TALLARASSEE, FLORIDA
Ia';].gjﬂé ﬁﬁ"":’:’at? 'E-'}-E'

Uds1 --{{8 A¥521 5
- . CR2EO41 (10108}
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address .
897 Indian Ldne - 897 Indian Lane 4. State/Country of Formation
Suita, ApL. #, etc. : Sults, At. #,etc. Florida
B. ?ata Ogla?im tl:r ?ualrﬂed
o Do Business in Fion
City & Sws - : T TS ases “ranuary 19, 2005
Vero Beach Florlda Vero Beac¢h, Florida - . | .8 F5Nmber . jufpplledFor ¥ -
. ; 51=6568010. - -r-vro § o) Mol ApicaDR }
Country Zip Country 7. s
3 2963 - 132963 USA CERTIFIGATE OF STATUS DESIRED I
_

8. Nams and Address of Current Registered Agent

Namo

Vance W. Boudyshell

X A $100 reinstatement fea is imposed, except
In circumstances which the entity did not

Stroet Address (P.0, Bax Number |s Not Accaptabie)
897 Indian Lane

raceive the prior notices. By checking this
box, you are cartifying the priar notices were

Suite, Apt. #, Etc.

not received and requesting the $100
reinstatement be waived.

City
Vero Beach

8. |, belng appainted the registarsd agent of the above na iimfu;d flability company, am familar with and accapt tha obligstions of Chapter 808, F.5.
Signature of
Raghtord Agont . Vance W. Houdyshell ... égg -//— zaﬁ

BJLH::HGn:r:q~~
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10. Names ond Strest Addressos of Managing Mambars/

REGISTERED AGENT MUST SIGN
N
— @.--L:-‘ =

HJLI\]_STA;‘T ‘ \ -/UU Clty / State / Zip

Name of
Tides Managing Membars/Ms: N

MGRM

Vance W. Houdyshell, as
Personal Representative

897 Indian Lane

Vero Beach, FL»32963

of The Estate of Lucind
cuit Court File No. P-2

h W, Eddy,'ﬁéceased Indian River County Cir=
D05-0542. .

MGRM

James E. Houdysell,II,a
FPersonil Representative

22 Starfish Drive

L
Verc Beach, FL 32960 -

Suht-Coart File™ N6,

of The Estate of Lucinda W. Eddy, deceased, Indian River County Cir-

‘P-2D05-0542.

-JMGRM [Federally chartered

"Wilmington Trust, FSB, & B00 S.E. Monterey Comn-

bank-ons Bivd., Suite 100 |(Stuart, Florida. 34996

ing corporatlon, as

W. Eddy, dec'd.,Indian River County Circuit Couyrt File No.P-2005-0542
m

Pergonal Representatiye of [The Estate of Lucinda

N

filing this reinstatement appl
all feas owod by the limited llabllty compan,
as if made under oath,

Signature of
Managing Msmbar/Manager

11. ) cortify that | am managing membar/manager or the raceiver or trustes smpowered (o exacula this appiication as provided for in chapler 608, F.5. | further cartify that when
llcation the reason for dissofution has been aliminated, the limitad llsbifity company name satisfles the requirements of section 608.408, F.S., and that
beean paid. The Informatlon indicated on this application is rue and sccurate, and my signature shall hava the same legal effect

nm,éz7’/12aﬁmpm#(772) £33-7631

Typed or printed name of signing Managing Member/Manager Vance W. Houdyshell

"SEE ATTACHED PAGE 2 FOR ADDITIONH. SIGNATURES

CERTIFIED COPY OF MANAGING MEMBERS" LETTERS OF'ADMINISTRATIO}\L ALSO ATTACHED

g
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FLORIDA DEPARTMENT OF STATE - DIVISION OF CORPORATIONS FILED

LIMITED LIABILITY COMPANY REINSTATEMENT APPLICATION
UL -7 AM 7: 56

SECRETARY OF s
TALLAHASSEE, FLBAR%A

PAGE 2 OF REINSTATEMENT APPLICATION FORM FOR LINDA, LLC

DOCUMENT NO. 1000005890
MANAGING MEMBER CERTIFICATIONS AND SIGNATURES. ONLY  (Block 11)

I CERTIFY that I am a Managing Member/Manager or the Receiver or Trustee empowered to

execute this application as provided for in Chapter 608, Florida Statutes. I further certify that

when filing this reinstatement application the reason for dissolution has been eliminated, the

limited liability company name satisfies the requirements of Section 608.406, F.S., and that all

fees owed by the limited liability company have been paid. The information indicated on this _ )
application is true and accurate, and my signature shall have thé same legal effectasif made - - ---—--~—-
under oath.

Signature of Managing Member: Date: f 2| - & °

Daytime Telephone Number: (772) 532-9168

Typed Name of Signing Managing Member: James E. Houdyshell, Personal Representative.

I CERTIFY that WILMINGTON TRUST, FSB, a Federally chartered banking corporation, is
empowered to execute this application as provided for in Chapter 608, Florida Statutes, by and
through me as its duly authorized Officer. 1 further certify that when filing this reinstatement
application the reason for dissolution has been eliminated, the limited liability company name
satisfies the requirements of Section 608.406, F.S., and that all fees owed by the limited lability
company have been paid. The information indicated on this application is true and correct, and

. my signature shall have the same Jegal effect as if made under oath.

Wilmington Trust, FSB, a Federally chartered banking corporation, as Personal Representative.

y O WNaa U Soude  paer__ 111108

MELISSA M. FRICKE, as its Vice President

Daytime Telephone Number: (561) 630-2139




