DEFAULTLINK INVESTIGATIONS, INC
5449 S Semoran Blvd. Suite 235
Orlando, Florida 32822
Phone 407-737-4155
Fax 407-281-7955

Registration Section
Division of Corporations ) ; -
409 E. Gaines St.
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To Whom It May Concern:

Please find enclosed two separate applications by a Foreign Corporation for Authorization to Transact
Business in Florida. Upon completion of the applications, T would greatly appreciate it if you could send
back the confirmation letters and Certificates of Status via an overnight package using the FedEx label

supplied herein. This label will automatically bill our account for the shipment. If any questions or
problems arige regarding this matter feel free to contact me at the number below.
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /)Q:/abt YLk  Tac .

(Name of corporatlon - must include 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:

Shore b )illarms

(Name of Person)
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(Firm/Company) gg z
5447 .5 Sorioran Bl 235 TS
(Address) Fv}';{:—:‘}i —
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(City/State and Zip code) 9 2@
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For further information concerning this matter, please call:

54&2@ /Jx//éwff at (5077 ) 7237 4I5S ext /O

(Name of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section - Registration Section
Division of Corporations Diviston of Corporations
409 E. Gaines St. P.0. Box 6327

Tallahassee, FL. 32399 * Tallahassee, FL 32314

Enclosed is a check for the following amount;

O $70.00 Filing Fee E{S?SJS FilngFee & 0 $78.75FilingFee &  (J $87.50 Filing Fee,
Certificate of Status Certified Copy

Certified Copy

Certificate of Status &



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT B USINESS IN THE STATE OF FLORIDA.

1. ‘_,/O.é'.@a/'/ Link e .

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION" or -
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead ofa
natural person or partnership if not so contained in the name at present.)
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(State or country under the law of which it is incorpofated) (FEI number, if applicable)
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ate of incorporation) ration: ' Year corp. will cease to exist or “pe etual™)
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6. Lot (Buadifimat, ers

(Date fTrst transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 8 17.155,F.8)
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(Purpose(s) of corporation authorized in home state’or country to be carried out in state of Florida) e L
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9. Name and sireet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptabley ‘{» =
Name: ﬂ/’fjé’/d_,g. Ber- ké_f > e

Office Address: 5445 Jo Semoran Blud & 255

Or lande . ~ ,Florida D28 Z. 2
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process Jor the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agvee to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.
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k(Reg’istered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the Jurisdiction
under the law of which it is incorporated.



12, Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: %ngrﬁ[ A /’(/aSc}z \77 e S

address: _ 4847 Lovraime, [y, e SN
Oelovics , L 328@;/ - .‘ : : SR

Vice Chairman:

Address:

Director: d \/r/’?lcﬂ/ ﬂ&&dﬁfj \’ﬁ_ ] . e PR e

Address: { nF\' LQ){JH@‘P‘DY’\ [‘Pﬂfk e e o e e
Orlarde, 21 25315 _ =
Director: \/C—TLCJ"r— G" (>(‘GLDQ_J’"_' A, ) e s - L

Address: __ {0 1 pcsvma&a:ﬂk Df'
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B. OFFICERS %E :J 3
President: \/C_TL o G Df‘qno - i . r_?;:j . ,‘_:;_g
Address: __(pOV7) Q@V\Q&JC@/\ Dt’“ A e L %Q 2 -
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Vice President: @bﬂ ? ﬂ MD/’)Q / / - . . . - )

Address: 278 Denovan Ccuer e
Padan Q@L@SL LA N ()2 \

secretary: _V et (& {k)m\mf _ . o

addross: 0O C ovivten fDr. N QGU\)[CZH“ LI N

Treasurer: ‘?O/Dh? ? %&@Dé}e// -

adiress. 208 Denovan Cepart . Falen QQL%«Q_) A Os8iS

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

Si e of Cha.lrma.n Vlce Chalrmau or any ofﬁcer hsted in number 12 of the apphca.tmn)

14. \/'OJL@’“ 6 (\!"QDQJ"" \ rprzmc,l?_ﬂ’}t -

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




*Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Gwyn Shea
Secretary of State

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of

Incorporation for DEFAULTLINK, INC. (filing number: 161402400), a Domestic Business
Corporation, was filed in this office on January 31, 2001.

It is further certified that the entity status in Texas is active.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 19, 2002,

Ly Shoo

Gwyn Shea

Secretary of State

Come visit us on the internet at http://www.sos.state.tx us/

PHONE({512) 463-5555 - " FAX(312) 463-5709 TTY7-1-1
Prepared by: Virginia Suniga



