PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE _ ED
SECRETARY OF STATE

Katherine Harris RETA
Secretary of State ‘ DIVISION OF CORPORATIONS

DIVISION OF CORPORATIONS 02 OCT 25 PH 2: 45
DOCUMENT # P 000 OS1415

1. Corporation Name

LINDERAND |NVESTMENT CoRP.

CORPORATION
REINSTATEMENT

2. Principal Office Address 3. Mailing Office Address
7 0,64 1au35 i
Suite, Apt. #, etc. Suite, Apt. #, efc. e
To Do Business in Florida }/ /
City & State City & State 2 J ?7
_ 5. FEI Number U] T Taoplied For
TALLaAGeLE ; fL. ) 543460 v d- Not Applicable
Zip Country Zip Country 6 * - L g
¥32%11] v 32| v ceRnicaTe o strus nesiveo U] bt
- - - - o ot PR
7. Name and Address of Current Registered Agent
Name
Jack M. 6REEN TT
Street Address (P.O. Box Number is Not Acceptable)
101%_ThomAsviLLE RY
Suite, Apt. #, Etc.
City State Zip Code
TALLAVA4EE. FL | 3220l

e T
8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the chligations of section 607.0505 or 6170503, F.S.
/j

pate { O/KZ 3’// o2

CR2E081 (9/01)

Signature of
Regisiered Agent

REGISTERED AGENT MUST SIGN

; Name of Street Address of Each - )
Tittes Officers and/cr Directors Officer and/or Director City / State / Zip

Trea.| JAck m. GREEN T 019 THomaguicLe Ru. | TALL L. 3230

Anjnlulni=]Sinpg! S

= o A
A ==012 37d3, (o

£1h

Iy

To7ese e

)

- —

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.5. | further certify that when filing
this reinstaternent application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 64 7.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i). FS. The information indicated

on this application is true and accurate, and my signature shail have the same legal effect as if made under oath.

SIGNATURE: m %"’\-« JACk GrEEN I IO/‘BP/UZ 630,544 .6035

Y SIGNATURE AWPED OR PRINTED NAME OF SISHING OFFICER OR DIRECTOR ate Caytime Phone # ‘




