PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLFlgng()N Katherine Harris
) Secretary of State
‘REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT# P98000103114

1. Cor;a_or‘a}ian Name

LINKSIDE DEVELOPMENT, INC.

Mailing Addrass

P.0. BOX 510070
PUNTA GORDA FI. 33951

Principal Place of Business

SUE 2
1625 WEST MARION AVENUE
PUNTA GORDA FL 33950

If above addresses are incorrect in any way, line through incomrect information and enter carrection below.
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TALLAHA L ORIDA
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! e

2. New Principal Office Address, If Applicable _ _3. New Matiling Office Address, if Applicable

4. Date Incorporated or Qualified

3485.Sunset  Key Circle - 3485 Sunset Key Circle To Do Business in Florida 12/10/1998
Suite, Apt. #, etc. Suite, Apt. #, stc.

A-1 A-1 5. FEl Number Applied For
City & State City & Stata - - . 582541004 Not Applica-bie

Punta Gorda, FL Punta Gorda, FL ) '
Zip S -Country -Zip Country

33955 033955
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Name of Officars Street Address of Each
1Titie(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
P/D William J. Stout 5395 Roswell Road, NE Atlanta, GA 30342
VP/D Rgbert Sheehan 5395 Roswell Road, NE Atlanta, GA 30342
S/T/D | Peter T. McGough 1900 Lagoon Lane Cape Coral, FLL 33941
D Ted Stout 3485 Sunset Key Circle, XIC | punta Gorda, FL 33955
qqo7 18
8. Name and Address of Current Reglsterad Agent _ _9. Name and Address of New Registored Agent_.._... ~ . - -
e A e s IR TR T e = = — -~ Narme
MOORE, JAMES E i ’ Sirest Address (P.O. Box Number is Not Acceplable)
ree 0.
SUNME 2 S ——
City 'F Le ZipCods ~

Signature of
Registered Agent

10. 1, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

t REGISTERED AGENT MUST SIGN

(LSICN 535, ZEQUIRED
4 ,

Date zm ;bé

11. | certify that | %)ﬂicer or director or the receiver or trustee empowered to execula this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemint application, the reason for digsoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 118.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

Do [-5%(-/372

g ’
e’ 1
SIGNATURE AND TYPED 2R FRIRTED NAME ;‘F)ﬁmns OFFICER OR DIRECTOR

(itleam! T, SToTTP.

Date Daytime Phone #

"TTHIED
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