PLEASE READ ALL INSTRUCTEONS BEFORE COMPLETING THIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State

DIVISION OF CORPQRATIONS 0? DEC , 8 PH l: ’2

DOCUMENT # L05000012817

1. Limited Liability Company's Name

Link Property |, LLC

CR2EQ41 (1/07)

2. Princi{)aW Office Address - No P.O. Box # Mailing Office Address

6011 Waverly Road 151 7 Oakfield Drive fe ey o romaen

Suite, Apt. #, etc. Suite, Apt. #, etc. origa *_{

B e 21812005

W& Staiz. W h FL gy & Sralé FL 8. FEI Numb Applied Fo

eeki Wachee, - FEI Nomber o
ranaon, 20-d3 (/ 7000 Not Applicable
Zip Country Zip Country 7. 45 00
34607 USA 33511 USA CERTIFICATE OF STATUS DESIRED || [ttt

8. Name and Address of Current Registered Agent

M . L
jae?frey M Lasman Esq EA 5100 reinstatement fee is |mpos_ed, gxcept
in circumstances which the entity did not
5 It . Box Numper, ot Acceptal . . N . .
%f%ﬁ eDe ancey §P ion @treet receive the prior n.o[lCES. By checfkrng this
box, you are certifying the prior notices were
§E|A%#fﬁ'5 not received and requesting the $100

reinstatement be waived.

Riverview N i-laf 33578

9. |, being appointed the >eg|sterfd aw ‘/ﬁtmned liatility company, am familiar with and accept the obligatons of Chapter 608, F.S.

Signature of % q/ /

Registered Agent Date /‘7\: /‘)\ 07
NN 7

| REG!STE?ED AGENT MUST SIGN

10. Names and Street Addesses pf Managing Aembers.'qanagers

Titles Manag! Naar:?se?;/Manp ! Ma?\g;ier:gAﬁgﬁgfag'uz:::ger City / State / Zip
MGRM | Shirley A. Link \ 6011 Waverly Road Weeki Wachee, FL 34607

e N LI I I P S I N P
12/17/07--01067--012  +%200. 400

e

e
REINSTATEMENT __ A0V

11. | certify that | am managing member/manager or the receiver or trustee empawered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstaterment application the reason for dissolutien 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 ghmpany have been paid, The information indicated on this application is true and accurate, and my sighature shall have the same legal effect
as if made under oath.

Signature of
Managing Member/Mana

Date /_'gg" 0 7 Daytime Phone # 3“/2--\{;’ Z* g/ 73

Shirley A. Link

Typed or printed name of signing Managing fember/Manag




. . Lasman Law Firm, PA.
Winthrop Town Centre

Past Office Box 1907
Brandon, Florida 33509

6152 Delancey Station Street
Suite 205

Riverview, Florida 33549
LGW F|rm Telephone: 813-681-7725
‘ Facsimile: 813-681-8842
www.lasmanlaw.com

lan S. Giovince, Of Counsel

December 14, 2007

Florida Department of State
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

RE:  Reinstatement - Link Property I, LLC and Link Property I, LLC
Our File Nos. 05-01-005-L and 05-01-006-L

Dear Sir or Madam:

Enclosed please find Reinstement forms for the above-referenced limited liability companies along
with a check in the amount of $200.00 in payment of the filing fee. Please file these documents at
your earliest convenience.

If you have any questions regarding this matter, please do not hesitate to contact me.

Very truly yours,

LAC\/I{\N AW E Rl\}, P.A.
Jeffrey M. Lasman
IML/ph

Enclosures

Satellite Offices

520 South Florida Avenue 550 North Reo Street, Suite 300
Laketand, Florida 33801 Tampa, Florida 33609




