PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT # N01000000324

1. Corporation Name

CITY LINKS 4CHARITIES, INC.

Mailing Address

3437 BELLINGTON DR
ORLANDO FL 32835

Principal Place of Business

3437 BELLINGTON DR
ORLANDO FL 32835

if above addresses are incorrect in any way, line through incerrect information and enter correction befow. .

_— 3

/>

H;IHHIIIH O

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified

To Do Business in Florida

01/16/2001

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

5. FEJ Number T hpplied For
Cily & Siate ity & State ¥ f -37/3 jff Not Appiicable
- - 6. ‘ B.75 Additional Fee required
Zip Country Zp Country GERTIFICATE OF STATUS DESIRED or 2 Certifiote o
7. Names and Street Addresses of Each OHicer and/or Director {Florida nonprofit corporations must list at least 3 directors)
e | e e ] o s o B ) Gyt 121
PAD | RODRIGUEZ, EFRAIN 3437 BELLINGTON DR ORLANDO FL 32836
D JOLLY, ROBERT G 3437 BELLINGTON DR 1 ORLANDO FL 32835
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| PEREZ-CARMEN— H37-BELHNGTON-DR ORLANBO-FC 32838 —— =
D I ‘ ém
D JANE, MUNECA 3437 BELLINGTON DR ORLANDO FL 32835
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— — 8. Name and Address of ﬁumnt Hegist?red Agent = 9‘ Nam_el_and Add_r;ss of N;\; l;le;rgvlstered A;e’nt“ - -
: Nam —~
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SPIEGEL & UTRERA, PA. - Street Address (P.O. Bpx Number is Ngt Accep(able) g
343 ALMERIA AVENUE SL37 c:/’tp'//mg . o
CORAL GABLES FL 33134 Suite, Apt. #, Etc. | - &
City ; State | Zip Code
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10. 1, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations «;Jli Section 607.05085, F.S. or 617.0505, F.S.

s REQUIRED

Signature of

Date /KA % £

Registered Agent

( HE}MSTERI—?}) AGENT MUST SIGN

e —
11. 1 certify that !
this reinstatement application, the reason for dissolution has been eliminated, the corporate
owed by the corporation have been paid and the names of individuals listed
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: O | GHEFZRE B E?w@%%/@/éz %ﬁéz %7 2803

594 officer or director or the raceiver or trustes smpowered o axecute this application as provided for in chapter 607 or 617, F.S. | furthar certify that when filing
name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
on this form do not quality for an exemption under saction 1 19.07(3)(i}, F.S. The information indicated
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SIGNATHE AND TYPED SR PRINJED NAMEIOF SIGNING OFFICER OF mime e
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To whom it may concern:

Attached is the 2002 uniform business report, sorry for the delay but | had no
recollection of receiving this, nor was | expecting it. | was very surprised to
receive this dissolution notification and called Tallahassee and was told to send
in a letter with the form and refilling_charges will be waived. We are a new non
profit corporation, and this is our first filling. | will be on the lookout to ensure
timely compliance in the future. Thank you

%n/Rodriguez




