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1. Corporation Name

INTERLINK SERVICES INC.

2. Principal Office Address 3. Matting Office Address \ Eﬂ!
REINSTATEMENI

REGISTERED AGENT MUST SIGN

1011 SWEETWATER CLUB BLVD. SAME
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified I
To Do Busi in Flerid
City & State City & Stale e 3 / é / o /
5. FEI Number Applied For
— LONGWOOD ’ FL : 22-341356 97 Not Applicable
ip Country Zip Country . N ]
32779 UsSAa CERTIFICATE OF STATUS DESIRED fg] “ij :g:::gz:::oe;’;m:'smd
7. Name and Address of Current Reglstered Agent
Name
ANTHONY MARTOCC IA 4 |""§ ;"'}g“’;__‘_'lr{j 1“"; 1:&1 1 L | ;_i'm%-
Street Address (P.0. Box Number is Not Acceptable) 02 -"-73 "(j-'-—-:-lj 1 [jg:]:-: S | E
bl e T i ha . {0 L SERY 1N
1011 SWEETWATER CLUB BLVD, - s
Suite, Apt. #, Ete. .
City State Zip Code
LONGWOOD FL | 35779
8. 1. being appointegf agi agent of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F 5.
Signat [
S W M/// a’/ t/’ 200

9, Names and Street Mdres¥s of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
: ’ Name of Street Address of Each . ;
Titles Officers and/or Directors Officer andfor Director City / State / Zip

P ANTHONY MARTOCCIA 1011 SWEETWATER CLUB BLVD LONGWOOD, FI 32779

10. | certify that | am an officer or director or the receiver or rustee empowered to execule this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401,F.5., t!aal all fees
have been paid and the names of individuals listed on this form do net quatify for an exemplion under section 119.07(3)(i). F.S. The Information indicated

e, anf} my signature shall have the same legal effecl as if made under oath.
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SIGNATY

SI&NATUF}(AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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