PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

# FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P02000113348

1. Corporation Name .
LINSTELLE CORPORATION

2. Principal Office Address
500 S. Washingten Blvd.

3. Mailing Office Address
500 S. Washington Blvd.

Suite, Apt. #,
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4.

City & State

Sarasota, Florida

1 City & State

Sarasota, FL

Date Incorporated or Qualified
To Do Business in Florida Qctober 21, 2002

Zip
34236

Zip
34236

Country
U.S.A.

8. FE!I Number Applied For
65-02044897 Not Applicable
Country
6.
U.S.A. CERTIFICATE OF STATUS DESIRED (] st

7. Name and Address of Cutrent Registered Agent

o>

Name
Linda Pawloskl

3:*":-"‘ agr——-——-

Street Address {P.O. Box Number is Nat Acceptable)
6604 29 Ave. W

000
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Suite, ApL #, Etc. TN s D R R 1A T%la ’, 1]
City ' State Zip Code
Bradenton FL | 34209

for a Certificate of Status

Signature of

8. 1, being appointaed tha registered agent

Registered Agent

%va

ve named corporanon am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date

HEGISTEHED AGENT MUST SIGN

CR2EQBY (01/04)

9, Names and Street Addresses of Each Officer andfor Director (Flarida nonprofit corporations must list at least 3 directors}

y Name of Street Address of Each . .
Titles -Officers and/or Directors Officer and/or Director City / State / Zip
D Linda Pawloski 6604 29th Avenue W. Bradenton, Florida 34209

SIGNATURE:

10. | certify that | am an officer or director ar the receiver or trustee empowered to execule this appfication as providaed for in chapter 607 or 617, 5.  further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperation have been paid and the nathes of individuals listed on this form go not qualify for an exemption under section 1 19.07(3)(i), F.S. The informaticn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

%‘ &é)b//,?m </ 9417945260

HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




