PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL—*IC%QTION FLORIDA DEPARTMENT OF STATE
] Glenda E. Hood . o
FOR Secretary of State F LED
RE l NSTATEM E NT DIVISION OF CORPQRATIONS

DINOY -7 g g
DOCUMENT # F02000003203 Y

1. Corporation Name ut(; k) ,:( W OF STars
TALLANASSEE. FLORIDA
AFFLINK INCORPORATED 1

Principal Place of Business Mailing Address

o e o L
TUSCALOOSA AL 35406 TUSGALOOSA AL 35406

>
TAL a.MENT 73

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Datg Incorporated or Qualified
To Do Business in Florida 06 12 4 12002
Suite, Apt. #, etc. Suite, Apt. #, stc.
5. FEINumber 3= 101 791 Applied For
| City & State - City & State . APPHED-EQOR. Not Applicable
. . 6. 8.75 Additional Fee reguired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ] [Nty

7. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | Name of ffcors 3 Stect Addss o Eo 4 Gty stms 1 2
€ ——KEFH-ROBERT-E— 1400-AFELINK-PEASE TOSCALOUSA AL 35408 —_—
DP I ¢. |MULLEN, ROBIN 1400 AFFLINK PLACE TUSCALOOSA AL 35406
bs DUET, NATHAN 12500 WEST CREEK PARKWAY RICHMOND VA 23238
0 JOCHIM, MIKE 7420 RANCO ROAD RICHMOND VA 23238
#5V | SHIELDS, SHERMAN H JR. 1400 AFFLINK PLACE TUSCALOOSA AL 35406
D SLEDD, ROBERT 12500 WEST CREEK PARKWAY RICHMOND VA 23238
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agant
Name
cT CORPORA_“QN _SYQIEM. [ - - Street Address (P.O, Box Number is Not Acceptable) |
1200 SOUTH PINE ISLAND ROAD T
Suite, Apt..#, Etc.. e 2 . bt}
PLANTATION FL 33324 - C 07 E-0 JID --112 ,Hq ""{_'l 0o
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.5.
4
] '(T:\ e g’\. - RACHEL T HAYES -
smren A SR ~ R YARYLCS:
egistered Agen ; : e S_IA_N_T_sE_G_H_E ate :
} .. TAR

REGlSTEREmJbENT MUST SIGN

CR2E40 (7/03)

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reasen for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(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.

\Q/%ﬁ 46 /0/5443 206-34Y-Y {15

SIGNATURE AND TVPED‘CF‘ NTED N NAME NING OFFICER OR DIRECTOR / Dan{ Daytime Phone #

. .‘ P P o




AFFLLINK

Business Solufions -

October 22, 2003

Department of State
Division of Corporations
PO Box 6327
Tallahassee; FL 32314-

Dear Str or Madam:
Please waive the reinstatement fee, since we did not receive the two prior uniform
business report (UBR) notices. We have enclosed the Application for Reinstatement and

the UBR filing fee of $150.00.

If you have any questions or need additional information, please contact me at (205) 344-
4115. Thanks in advance for your assistance.

Sincerely,

USherman H. Sgelds, Jr. ~

Vice-President Finance

1400 AFFUNK Place Tuscaloose AL RR40&-22R¢ Phone: 205 345 A180 Faw- 25 144 AR1R PRI d ¢« N R



