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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: TRFOLIOE. CerL Tuc,

(Name of corporation)

DOCUMENT NUMBER: __ FE0000 3124

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Ocdpyio Dirz

{MName of person)

TIPFoUMEL Lok |, TOC.

(Mame of tirm/company}
2400 €. LAS (LAS RLUD. F26%
{Address)
b LynmerTALE |, Fe 3230
(City/state and zip code)

For further information concerning this matter, please call:

Q*ﬁu:‘u '_DJ‘AZ sl BOS y S24-- bl

{Name of persomn} (Area cods & daytime telephone number)

Enclosed is a check for the following amount:

$35.00 Filing Fee j $43.75 Filing Fec & H $43.75 Fllmg Fee & D $52.50 Filing Fee,
- Certificate of Status Certified Certificate of Status &

(Add:twna{ copy is Certified Copy
enciosed) {Additional copy is
enclosed)
Mailing Address: o Street Address: _
Amendment Section Amendment Section
Division of Corporations Division of Cotporations
P.O. Box 6327 405 E, Gaines Streel

Tallahassee, FL 32314 Tallahassee, FL. 32399



PROKIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant to 5. 607.1504, F.S.)

SECTION I
(1-3 MUST BE COMPLETED)

£0000000.3129
{Document nwnber of corporation {if known}

LTufFounk . Corl ,The.

(Name of corporation as it appears on the records of the Depariment of State)

, STRTE OF DelAw ARE . 774&4/ 36, _5{005)
{Date authoriZed to do busifess i Flortda)

{Incorporated unger laws of)

SECTION H
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of
its jurisdiction of incorporation? ‘duu{ A, Zeol _ .

TN FoLink C-»n-ouﬁ Lrc.
“company,” o1 "mcorporated or appropriate abbreviation, if

oration after the amendment, adding suffix™"corporation,”

5.
{Name of cor §
not contained in new name of the corporatmn)
6. If the amendment changes the period of duration, indicate new period of duration
—
}Q"_ [
New dusn - be 2
{New duzation) % r;:.h: E::’
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction T T T
Bl =
A
Sy e T e
{New jurisdiction} ;?-r; > 1 H
" .
e . - - -0 .
2L - /o b3 = 2
{Signatdre of a lc‘iécaﬁf, president or other officer - if in the hands / 7 (Datey
of a receiver or8ther court appointed fiduciary, by that fiduciary)
Sz L. O 0.
{Typed or prinfed name d¢f person signing) (Title of person signmng)



P s w——n p tn ae o dn

-,
- - «State of Delawar,

Office of the Secretary

of State T2 1

:__._..«...m._;-,....q -

I, BARRIET SMITH WINDSCOR, SRECRETARY
DELAWARE, DO HEREBY CERTIFY THE ATTACHE!

m

COPY OF THRE CERTIFICLEE;“‘BF’MNDMT OF
LA Sl %&
CHANGING ITS NAME "FRGM%NFO&INK».&! i

—_—
—

INC.", FILED ,IN"‘E‘EIS ms‘mcz ON THE NINT)

:? EaRY i
AT 9 o'cz.ecxc R, M.,.M

;
i
i
l
‘;; IS A TRUE AND CORRECT
'i

OF STATE OF THR STATE OF

SFy o NFOLINK coM, INC.",
L T

e (}*-,TO‘ YINFOLINK GROUP,
AtV

e ng!r,gr

3
Jéf“;‘{‘ A.D. 2001,
e

oy *L

5

3151683 BLOD

0104068773

i
ENTICATION: 13083565

DATE: 08-23-01

ke e e ]



Delaware

The First State

PRAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWRERE, DO HEREBY CERTIFY "INFOLINK GROUP, INC." IS5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS i LEGAT. CORPCRATE EXISTENCE SO FAR IS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTE DAY OF

OCTOBER, A.D. 2003.

Harvriet Smith Windsor, Secretary of Stase

3181683 83400 AUTHENTICATION: 2713580



