v PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F! RM

LIMITED LIABILITY =
COMPANY :
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L050000

1. Limited Liability Company's Name

Link Property I,

12913

LLC

2. Pnnc1pa| Office Address - No P.O. Box #

6011 Waverly Road

3. Mailing Office Address

1517 Oakfield Drive

1
SUCRET Mﬂf Ul SIATE
0N OF CORFGRATIONS

070EC 18 PH 1z 12

CR2ZE041 (1/07)

Suite, Apt, #, etc.

Suite, Apt. #, etc.

# Statefaountry of Formation
lorida

&, Date Organized or Qualifi

To Do Business in Florid e§/8/2005

City & State City & State

Weeki Wachee, FL

6. FEI Number Applied For

Brandon, FL
Country Zip
USA 33511

8. Name and Address of Current Registered Agent

Jetfrey M. Lasman, Esq.
BTs7 Defancey Stafioh Street

X34 726~

7.
CERTIFICATE OF STATUS DESIREDD

Net Applicable

Country
00 Additio

%4607

B A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the pricr notices. By checking this
box, you are certifying the prior notices were

ite, Apt. ) not received and requesting the $100
§U| te 265 reinstatement be waived.

P State i e
Riverview FL 33578

REEISTERED AGENT MUST SIGN

9, |, being app ytTmW :hi;:’ye amed limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of / al/ :

Registered Age Date / oL / ﬂ 7
< v =

10. Names and

S@eet Addiresses of M%aging Mempers/Managers

Titias \yénagmg hr::r?l-lge\;;Manager MaﬁggﬁgAagﬁngoluz;::ger City / State / Zip
~
MGRM | Shirley A. Link 6011 Waverly Road _ _ | Weeki hee,,_FL 34607
L L T e _1 :-__:;l___r:“:l_! LA |
127U TG0 =012 #4200, 00

A}
REINSTATEMENT __ L0V |

11. | certify that | am managing member/manager or the raceiver or trustee empawered 1o execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company nama satisfies the requirements of section 608.406, F.S., and that
ail fees owed by the mited iability compapy have been paid, The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath. W
' /A
; m Date /é / 07
7 77

Signature of
Managing Member/Manager

il

S{nrley A. Link

Daytime Phone #cﬁﬂ\ﬁv '(ﬁ 7 - /F/ 7j

Typed or printed name of signing Managing MembAanaqer




