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] TRANSMITTAL LETTER
Te: Qualification/Tax Lien Section -
Division of Corporations
SUBJECT: LlMKMﬂ-ST?"—G Twae, L

(Name of corporatmn must mclude sufﬁx)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Rice. Greene : — S - Lo -1 T

(Narne of Person)

Link MasTeag, Zwe. .

(Firm/Company)
109 Hivrow Ave. Srs. 1 _ -
(Address)
WitMivgTo, AL 224072 _ _ .
Citv/State/Zi e IR “:Iﬁ-.:_'r_[:l':’ﬂ!:'—"'-“—:g? .
(City/State/Zip) 5 T2~ T 00
¥tk L 00 ssbemE T, 00

Should you need to call someone concerning this matter, please call:

Rice. Gregwe. at (910 ) 797- 9892
(Name of Person) (Area Code & Daytime Telephone Number)
—
25 3
P —

STREET ADDRESS: MAILING ADDRESS: =i =
o o= T
Qualification/Tax Lien Section Qualification/Tax Lien Section oy i:* S i::
Division of Corporations _ Division of Corporations _ _F: - T
409 E. Gaines St. P.O. Box 6327 | :' =z

Tallahassee, FLL 32399 . Tallahassee, FL 32314 o o

55 =

e =

Enclosed is a check for the following amount:

,é( $70.00 Filing Fee ~ O $78.75FilingFee & (O $78.75 FilingFee & [ $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
S ' ' Certified Copy 5 / 7
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04/17/00 MON 20:49 FAX 7273767248 HUGH MURRHY 7|

B4/lg/=2epe  A7:23 9187999896 R GREEME FAGE @l1/al

AFPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STAIm THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORAITON TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

L LinvcMaeroes, Tarcodsoenrep

(MName of corporavion; must inclade the word “INCORPORATED", “COMPANTY™, “CORPORATION" or
words or abbreviations of tike import in [anguage as will clearly indisate that it is 2 corporation ingrezd of 2
naxural person or parmership if not 30 contained i the pame st present.)

2, Neogrd CLagocins 3 S - 2ITEOT b
{8t o contry vmder the law of which it iz tncorporated) (FEI numbar, if applicable)
4, tz./30 /29 5. Ferperin:.
(Dare of incorporation) {Durstion: Year cotp, will cease io existor “perperual™)
6. (UPoss €3 vairicaTion
(Date first wansaceed businegs in Flovida ) (SEE SECTIONS 607.1501, 607 1502 and 317.7 35 F8)
7, [0F  tHewron Ave. Sre 1 B
=)
Wieaunaront, NC 28403 = -
(Citrren: oailing address) = g :%': -
- Tl e e
8. Wiwecows Dara SVsTeEMS - InToatntion ) Twsrwscsrisal © -
(Purpose(3) of corporation 2athorzed in home state or country to be carried out i state of Florida) ‘_ﬁ - -
—os =
8. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT accapt@éj_; (&
=
Nems: ___HvaalMyeray 5T 7

Office Addvess: b6 Miresrons L.

New Pory Ricagy ,Florida, 34655
(Zip code}

10. Regictered agent’s acceptapee:

Having beert named as registered ugant and to aceept service of process for the abova stated corpordtion of the plave deslgnared i
this application, £ hereby accept the appolutment os registered agerer and agree Yo acy b ifis capacity. I further agree to comply

with the provislovs of all statutes ~elotive to the proper unil complete performanes of my duzips, and  ant Jamilior with and accept
the obligations of pp position a8 registered qgenr.

(Registered apenf's e}

11 Awached {5 a cextificate of existonee duly anthentdcared, not more than 30 days prior to delivery of tiis application to the

Drepartment of State, by the Secretary of State or other official having custody of corpersts records in the Jurisdicton wder ths faw of
which it 3s incovporated.

12. Naines and sddvesses of vE5cers and/or directors: (Strees address ONEY - P.O. Box NOT scceptable)



1 T

A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: Huapy Murewy _ B —
Address: b1s M:uas-ro,ug Pz B _ -
New Poar /e:w-c-y 7> s4bss - 7
Vice Chaiman: ___I1ck, GREEWE - _
Address: 252 Tuert®€ ;44-L.o _'Dﬂ.. N _ o . 7 _ '
Wimweron, Ne 28802
Address: _ , e - - ‘
Director: - —_ E— 7 _ _ — __1;
Address: - . ‘
B. OFFICERS (Street address only - P.O. Box NOT acceptable) i L
President: Rics CGreeNe 7 I ;5—'2 =
Address: p252 TWQTLE—' ,44;_:. b.e I - gf?: :_-;‘
- T T oo < i
Whemaresd, AT 2,‘240? I B =
Vice President: Hvean Mvesay . SN )
S
Address: 75 HMinsone Dé‘. _ _ o ;—’Z’: o o
New Poar /G;E&éj/, Ft Czeess . E"*‘ =
Secretary: Micaaer. 2ASS _ _ I _ IR
Address: [0 thiwron 40‘5 7 STE 15 L ‘ ...
Wi MinGTon re 22403 N -
Treasurer: B _ ] I
Address: ——— —_— e —————

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. ﬁb{ (2 einne “"// gﬁ 4 7_

{Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the apphcauon)

14. /QM GREENE Vice Cm-w./ FRESIDENT

(Typed or printed name and capacity of person signing apphcatlon)




- STATE OF |
NORTH Department of The
CAROLIINA Secrees o Sate

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North
Carolina, do hereby certify that

LINKMASTERS, INC.
is a corporation duly incorporated under the laws of the State of North Carolina,

having been incorporated on the 30th day of December, 1999, with its period of
duration being Perpetual. -
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corporation's articles of incorporation are not suspended for failure tﬁzé'émply ,.13
with the Revenue Act of the State of North Carolina; that the said cofpotation 1:}’“,
not administratively dissolved for failure to comply with the provisions of fie
North Carolina Business Corporation Act; that its most recent annualzeport?
required by N.C.G.S. 55-16-22 has been delivered to the Secretary ofStatefand
that the said corporation has not filed articies of dissolution as of the date of this
certificate.

I FURTHER certify that, as of the date set forth hereunder, the’sa

A )

IN WITNESS WHEREOF, | have hereunto
set my hand and affixed my official seal at the
City of Raleigh, this 13th day of April, 2000.

Olire 2 Hpnakall

Secretary of State




