i

e \L" - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!

NG THIS FORM.

N A
;oo ‘0 FLORIDA DEPARTMENT QF STATE
- CORPORATION &I Katherine Harris
REINSTATEMENT elia Secretary, of State

DIVISION OF CORPORATIONS

FILED

1. Corporation Name

LINKSCORP FLCRIDA CAKS,

DOCUMENT #” {q7000\057 77 {

INC.

00 oct 13 mn:s0

SECRETARY OF STATE
TALLAHASSEE FLORIDA

2. Principal Office Address
2201 Waukegan Road

3. Mailing Office Address
2201 Waukegan Road

Suite, Apt. #, efc. Suite, Apt. #, etc.

W-100 W-100 4. Date Incomorated or Qualified
To Do Business in Florida
City&State__ - .. - el City&State ... . . . 12/15/97
5. FEI Number Applied For
Bannockburn, IL Bannockburn, IL 36-4204077 Not Applicable
Zip Country Zip Country 6
60015-1577 Cook 60015-1577 Cook CERTIFCATE OF STATUS DESIRED [] i ot et
7. Name and Address of Current Registered Agent
Nama .
CT Corporation System
Street Address (P.O. Box Number is Not Acceptable} B U Ijl:‘ |:| :E: 3 4 1 B I:l 1 ;‘ 1
a0~ 3

1200 South Pine Island Road

Suite, Apt. #, Elc.

18/23/05--01001

Gity

FL a3

8. |, being appointed 1he;egist§red agent oftfie 5oy

Signature of
Registered Agent ___

ed corporation, am familiar with and acgﬁrt{\gt?ﬂaaﬂnne;péqu@losos or 617.0503, F.S.

Assistant Secretary .
Date J_O_\JLLQCZ____

- T RAMGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corpotations must list at least 3 directors}

Street Address of Each
Officer and/or Director

Name of

Officers and/or Directors City / State / Zip

Titles

~John-Fahlberg-—pjrector — 2201~ Wavkegan-Road,~4W-100— —i-—Bannockburn,~IL-60015-1577

Benson E. Blake, Director 2201 Waukegan Road, #W-100 -Bannockburn, IL 60015-1577

| 10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F_S. | further certify that when filing

this reinstatement application, the reasaon for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, tha
cwed by the cormporation have b aid and the namas of individualsdisted on this form do not gqualify for an exemption under section 119.07(3){i}, F.5. The informatio
efhe same legal effect as if made under oath.

/6 / A / a0

Daie

d

Fy7-292-20¢0

Daytima Phone #

beruson Bilaxe
DIRECTOR

SIGNATURE: ‘ &~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

T




